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Imagine three snakes in a circle, each 
one swallowing the tail of the snake just 
ahead of it, and they all keep on swallow- 
ing. What will eventually happen? Cer- 
tainly, it will be the ruination of three per- 
fectly good snakes, and the zero represent- 
ed by the circle of the conjoined serpents 
will decrease in circumference toward the 
vanishing point, regardless of tne bulk of 
the snakes. The engulfing process is to 
continue, just as it is continuing in the 
medical profession. It is surprising what 
a doctor can swallow and then reach out 
for more. It almost seems that, by a pro- 
cess of natural selection and aggregation 
of similars, those humans with the biggest 
gullets have all drifted together into our 
noble and gullible profession. Ask any 
salesman of oil stock who his easiest vic- 
tims are. 

I have seen beefsteaks which had to be 
beaten to a pulp before they were fit to eat: 
That is why I told you that snake story. 
But it has another lesson as well. If you 
will bear with me, I hope to tell you some- 
thing. You may not agree with what I 
say, but that will not hurt my feelings; 
I don’t expect you to. It may do no good 
but I think that I have a message for you. 


The medical profession has given birth 
to a monster. I think that the father was 
Science, but the child has certainly out- 
ng its mother and is running away with 

er. 

There was once a time, away back when 
fairies played on earth, when doctors be- 
lieved that their job was to make sick folks 
get well. That was before Medicine began 
her flirtation with Science. Even then, the 


doctors believed that they cured the sick 
people. 


They hadn’t realized that nature 


had been curing the majority of sick peo- 

ple long before doctors had been camaak. 
Nature had another peculiar trick. She 
seemed to be able to sort out the minority 
of sick folks who weren’t worth fixing. 
These she discarded and reduced to fertil- 
izer so as to make some new raw material, 
in the hope that the next batch might be 
better than the last. 


Away back in the time of the innocent 
maidenhood of Medicine, she looked around 
and saw several of her sister arts flirting 
with a fellow who didn’t seem to care how 
many girls he had. Before long many new 
types began to appear. This fellow, Sci- 
ence, was some wanderer, and he has been 
prepotent and prolific. Medicine fell for 
him and now the landscape is all cluttered 
up with his progeny. That might be all 
right, but children imagine they are smart- 
er than their dad. As a matter of fact, 
they run about average and are composed 
of the usual number of dubs, with here and 
there a speedy one worth training for the 
race track. 


Doctors are drafted from the general run 
of men and they represent a pretty accu- 
rate cross-section of the race. There are a 
lot of good steady draft animals in the 
bunch and they can do their best work as 
draft animals; but, if they get on the race 
track they waste their efficiency and spoil 
the race track. They are all right in their 
proper places, but they weren’t born for 
speed, and no amount of training will ever 
make them speedy. I do not wish to exert 
any influence which would tend to keep a 
good man down. That can’t be done. What 
I do want to do is to make plain the fact 
that an army can not be composed entire- 
ly of generals). And that brings us to spe- 
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cialism and the ostensibly innocent adver- 
tising by which specialists of the inferior 
type create the demand for themselves. We 
need specialists, but we should have some 
way of sorting them out. As I conceive 
this thing, a specialist is a man who is will- 
ing to be narrow in order that he may be 
deep, and who is honest enough to be deep 
without being afraid to admit his narrow- 
ness. A specialist must be an investigator, 
an explorer, and willing to be lonesome. 
Such a man is an asset. But we have no 
way to prevent the unworthy aspirant to 
such honors from pretending qualifications 
which he does not posses. Such men hide 
behind a smoke screen of words and delude 
the public into believing they are real—for 
a while. 

A good bluff is successful while it works. 
When the inevitable discovery of the bluff 
occurs, the downfall of the counterfeit 
causes the public to look with suspicion up- 
on the really worthy men who have been 
imitated. There should be some stringent 
method to keep unworthy and incompetent 
men out of the specialities. Most of these 
crazed aspirants for the honors and emolu- 
ments of the specialties would be very 
good and worthy doctors if they would stay 
where they honestly belong. One very gen- 
eral characteristic of the human race is 
that it will forge ahead until something 
stops it. Occasionally we find an honest 
man who will not claim to be more than 
he is, but most men will take all they can 
get if they think they can get away with it. 

We have state laws and examinations to 
regulate entrance into the practice of medi- 
cine. The gate is put at the beginning— 
at the big end of the funnel. It specifies 
a minimum requirement. Outside the gate 
we have those who can not make the grade. 
It is but natural for them to linger near 
the gate. That puts them in a strategic 
position to catch the malcontents and dis- 
gruntled people for whom medicine could 
not or would not, but at any rate did not, 
do all that they had hoped to get from it. 
That entrance examination is a potent rea- 
son for the existence of the cults and is one 
of the reasons for their persistence. The 
gate is in the wrong place. 

I really did not intend to talk about this 
when I started, but now that I am in it, I 
guess shortest way out to 
wade straight through it. The Dear Public, 
and particularly that part of it which inter- 
ests itself in the making of iaws, has a 
very firm conviction that it pays to look 
out for its temporal welfare, both as indi- 
viduals and as a group. While it may pin 
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a medal on a self-sacrificing hero, it re- 
serves the right to have its own opinion 
as to the softness of the hero’s head. The 


Dear Public has a very well founded sus-- 


picion that any laws enacted to restrict 
entrance upon the privileges and emolu- 
ments to be derived from the practice of 
medicine, and which are specified in the 
diploma of each one of us, must be laws 
which reflect material benefit upon that 
part of the Dear Public which is included 
in the medical profession. The same Dear 
Public smiles knowingly when doctors de- 
vote themselves to public health and pre- 
vention of disease. You and I know that 
such work is not selfishly done and that 
the world needs a lot more of it. But it 
is like giving castor oil to a suspicious 
youngster. There is likely to be opposi- 
tion. The Dear Public is pretty sure that 
the medical profession is working that ex- 
clusion business for profit. The gang which 
loiters just outside the gate doesn’t over- 
look this perfectly natural suspicion and 
plays it up strong. The Dear Public very 
readily absorbs their argument and that 
makes fat pickings for the cults. The doc- 
tor who can not see the common sense in 
the foregoing remarks would lay himself 
liable to suspicion as to his ability as a 
diagnostician. The Dear Public is suspi- 
cious of us and our motives in enacting 
class legislation. 


So much for criticism. What is the rem- 
edy? It is simple. Just throw down the 
bars and make the fight a free-for-all. Then 
let nature take its course. It wouldn’t take 
long for the Dear Public to find out which 
side of its bread the butter is on. Results 
would tell and patronage would follow suc- 
cess- That part of the Dear Public which 
would be sacrificed because it insists on 


following false gods would not be a real 


loss. It is now being sacrificed for the 
same reason, and the natural elimination 
of the unfit would proceed then as now. 
The race has not yet evoluted to the point 
at which the common people will be able 
to differentiate between prejudice and judg- 
ment. Some followers of the cults, who 
now stand out in order to show their inde- 
pendence, would eventually be driven by 
self-interest to change their colors. If we 
have the truth, and we think we have, that 
truth will stand the test of trial. Its ac- 
ceptance will never be accomplished by 
force. If we have the goods, we can sell 
them in fair competition. That would stim- 
ulate real doctors to become better doctors, 
so that in the end they would have to be 
most worthy in order to survive. It would 
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certainly thin out the ranks of the medical 
profession, and that would be a godsend, 
for we have a lot of fellows hiding behind 
a medical license who might be of some use 
in the world if they were made to seek a 
living in a iine of work for which nature 
fitted them. 

There is some charm in that word spe- 
cialist, and the public falls for it. Those 
who have taken advantage of the popular 
idea have profited much. Some of them 
are worthy and deserve their profit. But 
the specialties are crowded by a lot of fel- 
lows who have no special qualifications. 
Some doctors get tired of the night and day 
grind and yearn for the flesh pots of an 
office practice and bigger fees. Some doc- 
tors get to the golf age and want some 
recognition from the public in addition to 
the usual “Hello, Doc.” Some doctors have 
good business heads and develop a working 
knowledge of class psychology. Some doc- 
tors really have brains and use them and 
grow to be bigger and better men than 
their fellows and realize that they can do 
more good by confining their energies to a 
limited line of endeavor. Occasionally there 
will be a doctor of superlative merit and 
investigative ability who was endowed by 
nature with a brain capable of solving big 
problems and who should be given the 
chance to work out his destiny and not be 
hampered by contact with mere patients as 
individuals. 

Doesn’t that show you where the two 
gates should be placed? They should be 
put there by doctors, of doctors, and for doc- 
tors, and be entirely free from any taint of 
law. Before any doctor should be allowed 
to announce himself as a specialist, he 
should prove himself worthy by strict test 
imposed by doctors on both sides of that 
gate. That is for fairness and to prevent 
an aristocracy of specialists. If the exam- 
ination of the aspirant were conducted only 
by those above, trades-unionism would be 
sure to creep in. . 

Away beyond that gate is another. That 
gate should admit to the realm of pure 
science. The aspirant for admission to that 
honor would have no difficulty in passing 
the specialisi’s gate. Such minds know no 
barriers and would declare themselves. But, 
for the safety of the profession, it would 
be wise to make the elevation to the throne 
along a definite road. 

To summarize; abolish the restrictions to 
enter medical practice and throw the bur- 
den of self-protection on the Dear Public 
where it belongs. Then survive if you are 
fit. If you can’t, get a job where you do 
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fit. Next, inside the medical family .and 
without in any way bothering the Dear 
Public about it, see that a specialist is qual- 
ified and make him prove it. Then respect 
him and use him for the purpose for which 
he is made a specialist. This will eliminate 
the present method of making a specialist 
by the process of announcement cards and 
letter heads. Give the fellow with the big 
brain a chance to work in the way he 
should work, as a creator. 


Lastly, an old Quaker proverb says, “It 
is no sin to be satisfied with what you 
have; but it is a sin to be satisfied with 
what you are.” 


DISCUSSION 


DR. G. WERLEY, El Paso, Texas:—If I get Dr. 
Smith’s idea right, he is driving mostly at the 
osteopaths, chiropractors and incompetent M. D.'s 
who set up as spceialists. I do not think he had 
any spleen against anybody in this audience. 

The paper is certainly a refined literary product 
and one of those papers I think the laity would 
do well to read. It is written in a style that would 
make them sit up and take notice, 

I agree entirely with what Dr. Smith says about 
the doctors’ campaign against the cults. All we 
have done is to make business for them. One of 
the chiropractors here has made thousands of dol- 
lars by what he publishes as “his persecution.” 
We put him in jail, and on his release they met 
him with a brass band. I am sure his business 
is going to pieces now since we do not pay any 
attention to him. We used to have an old doctor 
here who gave us things in a way that would be 
remembered Whenever we talked about the 
quacks, he said: “Oh Hell, let the damn - fools 
alone and the public will soon get enough of 
them.” The average well man does not want to 
learn anything about preventive medicine and does 
not take it seriously. The average man wants to 
do just as he damn pleases—he wants to eat what 
he pleases and do what he feels like doing, regard- 
less of what the family physician says. When 
these folks get sick, however, they are awfully 
sick and want the doctor to come right away in 
a hurry and say to him “Oh, doctor, I am awfully, 
awfully sick, and want you to do something for 
me and do it damn quick.” 

DR .WILLARD SMITH, Phoenix, Ariz. (closing): 

I have nothing to say in closing except of course 
that the paper was not intended against anyone 
here. 


ESPECIALISTAS. 

Por el Dr. Willard Smith, Phoenix, Arizona. 

De la unién de la Medicina y la Ciencia ha 
nacido una monstruosidad llamada: “Especia- 
lismo.”” Debemos tener especialistas pero el 
especialista debe ser un médico de clase su- 
perior, mas comunmente el que asi mismo 
se llama especialista, es un mediocre. El 
especialista que obra como investigador, 
como explorador, el hombre honesto que gus- 
toso se limita a su radio de accién para pro- 
fundizarse, es un caudal en la profesién. 

El especialista cuyas calificaciones son 
pobres ; el que entra a la especialidad no por 
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el estudio sino por el anuncio de tarjetas, 
hace que el publico desconfié de toda la pro- 
fesié6n médica. 

El] metodo propio para proteger al ptblico 
y a la profesién en general contra los espe- 
cialistas incompetentes, sera: (a) establecer 
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restricciones en el ejercicio de la medicina 
(b) exigir dentro de la familia médica, que 
el especialista prueve que esta clasificado 
como tal (c) ayuda y proteccién al especia- 
lista competente. Si se le dé esa ayuda y 
esa proteccién, los incompetentes quedaran 
eliminados pronto- 


The later publications on hay fever come 
from widely separated sources; many of 
the names are new in this field. Clinically 
speaking, the most interesting points to be 
noted in this literature are the general 
trend toward more intensive preseasonal 
treatment, the steadily rising percentage of 
successful results, and the diversity of opin- 
ion as to technical methods. In this paper 
I shall attempt to outline the present status 
of pollen therapy in central Arizona, ana 
to summarize certain literature bearing di- 
rectly on our local problem. 


At the outset it may be well to state 


| again the conditions with which we have 


to deal. Central Arizona has a subtropical 
climate with a pollen season of nine months 
The lack of rainfall allows pollen to re- 
main a long time in the air. It follows 
that exposure to pollen is prolonged and 
intensive; the incidence of pollen disease 
is high, and the hay fever season is of un- 
usu::} length. 

Botanically, this district is divided into 
two main regions. The irrigated valleys, 
possessing a perpetual water supply, rank 
vegetation and a relatively dense popula- 
tion, have most of the hay fever. There 
the season opens about the first of Febru- 
ary with the pollen of the cottonwood 
tires. About March first the ash trees 
come into bloom, and their pollen lasts for 
a month. About the first of April, Ber- 
muda grass comes into action and it keeps 
on pollinating until frost. After the sum- 
mer rains the careless weeds (pigweeds) 
pollinate profusely, causing more trouble 
than is generally supposed. 


In the hill and mountain country there 
are seen a few mild and intermittent cases 
of hay fever in late winter, from juniper 
pollen. There are a few spring cases from 
scrub oak. The main hay fever season be- 
gins early in June, and is started by the 
Ruasian thistie, and continued by the care- 
less weeds. As a rule, patients sensitive to 
one are sensitive to both. These weeds go 
to seed late in August, but not before the 
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-to one or more of the pollens known to be 


*Read before the Maricopa County Medical Society, January 2, 1926, 


false ragweeds begin their six weeks of 
blooming. 

There are minor causes, both in the val- 
leys and in the hill country, but they are 
merely of local interest. The foregoing 
survey is from a publication of three years 
ago.' Time has shown its accuracy; two 
changes, however, are taking place. Ber- 
muda grass is travelling up the water- 
courses and establishing itself in sheltered 
areas in the hills. Russian thistle, which 
is a tumbleweed, is making its way along 
the highways and railroads into the valleys. 
Wherever either of these plants is abundant 
it impresses itself on the local hay fever 
picture- 

Thus in central Arizona, in a given place 
and at a given time, not more than two 
pollens are causing most of the hay fever. 
VanAtta’, working at Albuquerque, finds a 
parallel condition. Practically all of the 
hay fever there is caused by the pollens of 
cottonwood and Russian thistle, and of 
these the second is by far the more im- 
portant. This is true of most of New Mex- 
ico, as far as that district has been studied. 

This information simplifies the diagnosis 
of sensitization, and with a little study the 
hay fever map of any region can be worked 
out by the physicians of that place. In- 
deed, the principal plants above enumerat- 
ed ought to be known to any physician who 
is sufficiently interested in hay fever to 
undertake its treatment. An accurate his- 
tory of the patient’s symptoms should al- 
ways be recorded. The place of residence, 
the date of onset, and the date of cessation 
of symptoms afford valuable clues to the 
identity of the pollen or pollens at fault, 
and render the skin tests easy of interpre- 
tation. With a strongly positive reaction 


in the air at the place where the patient 
lives during the time when he has hay fe- 
ver, the diagnosis is made and the treat- 
ment clearly indicated. 

Most wriiers prefer the well-known pre- 
seasonal or preventive treatment, but there 
is a growing tendency to speed it up by 
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giving a dose daily, so that desensitization 
is accomplished in a few weeks, instead of 
taking two or three months for the course. 
Kahn’ even gives two or three doses a day 
in the earlier part of his treatment, but he 
begins with a dilution so high that it caus- 
es no reaction by the intradermal test. 
Duke’s‘ short interval method, beginning 
with a high dilution, doubles the daily dose 
until the local reaction is rather marked; 
from that point he adjusts the increase to 
the patient’s tolerance, and, if necessary, 
lengthens the dose interval. His rule, 
which is in harmony with current practice, 
is not to repeat an injection until the local 
effect of the previous dose has subsided 
completely or almost completezy; and not 
to increase the dose if the previous one 
caused even a mild constitutional reaction. 
Spivacke’ favors daily dosage, but tries to 
make the increase so gradual that no pro- 
nounced local reaction occurs. My own 
technic for the past two years has been to 
commence treatment rather higher in the 
dosage scale than is usual, with that dilu- 
tion, usually the 1:5000, which gives a faint 
positive reaction by the scratch (or rath- 
er, cut) test, and a good positive when in- 
jected intradermally. A dose is given every 
second day as a rule, but when the time is 
short I make injections daily. No ill effect 
has resulted; but no dose has been given 
when the local reaction from the preceding 
dose was still at its height. The ratio of 
increase in dosage is determined by the pa- 
tient’s tolerance, as shown by local and 
general reactions. As the larger doses are 
reached, the local reactions at first are 
more severe; but with continuing increase 
they become mild and transient. Coinci- 
dentally, the skin test to the pollen being 
used is weakened or abolished. This cycle 
of events indicates desensitization; it must 
‘be attained, no matter how many doses are 
required, nor how large. Usually it appears 
before 1 c.c. of the 1:500 solution is ad- 
ministered, but I am in the habit of in- 
creasing the dose to that amount in all 
cases. Larger doses are well borne, once 
desensitization has taken place, but I have 
not observed that they are useful to the 
average patient. The important thing is 
to induce desensitization before the pollen 
is in the air, and to maintain it by doses 
at weekly intervals well into the pollen sea- 
son. 


This continuation of preseasonal treat- 
ment into or even through the season is an- 
other point on which agreement is becom- 
ing general. Cooke’, its original advocate, 
has been using it successfully for ten years. 


In the protracted Bermuda grass season it 
becomes rather irksome. There is wide in- 
dividual variation in the duration of im-- 
munity to this pollen. Some persons, usual- 
ly the highly sensitized, will go through the 
whole seven months without symptoms, af- 
ter preseasonal desensitization, with no fol- 
lowup doses. In my records, these more 
fortunate individuals make up about 40% 
of the number treated preseasonally. Oth- 
ers, with the same protection, will develop 
symptoms two weeks after the final dose; 
and there are all gradations between these 
extremes. Therefore, unless one knows by 
experience that a certain patient does not 
require it, one should keep up a set dose at 
seven to ten day intervals well into the 
summer. To omit this follow-up is unwise, 
for a patient who has a late onset after an 
intermission of treatment is relieved with 
more difficulty than one not previously 
treated at all. 


Such difference in the stability of de- 
sensitization is one of the reasons why 
accurate records should be kept, and why a 
patient should be treated by the same physi- 
cian year after year. It has deen found 
that patients carry over from year to year 
some degree of immunity, which varies 
with the individual. I have a few who 
seem to be permanently desensitized and 
other workers in hay fever report a like 
experience. 

Local desensitization of the mucous mem- 
branes by applying to them pollen solutions 
of increasing strength by the method of 
Mackenzie and Baldwin’ has had a fair trial. 
Opinion is divided as to its value. It seems 
to be merely another method of adminis- 
tering pollen extract, with the disadvantage 
that the exact dose cannot be known. With 
adequate preseasonal dosage it should not 
be necessary. This seems to be Duke’s* 
opinion also; but he sometimes employs it 
in treatment during the attack. 

Concerning other topical applications, em- 
ployed for the relief of hay fever after its 
onset, opinion is again divided. Adrenalin 
in sprays and eye lotions gives transient 
relief; aspirin and atropin by mouth con- 
vey more or less comfort. These drugs 
may in certain cases be worth trial as tem- 
porary adjuvants. As to cocain and the 
other anesthetics, the astringents, and the 
antiseptics, my observation is that they do 
more harm than good. 

Still another point in dispute is the value 
of treatment during the attack. The trend 
of opinion lately is in its favor, though few 
writers are agreed as to the technic. Small 
daily doses continued to relief constitute 
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the method most in vogue. My own experi- 
ence with treatment during the attack has 
been increasingly encouraging. Recently in 
coseasonal treatment I have used pollen ex- 
tract intradermally with excellent results. 
This work has been made the subject of a 
separate report.’ Whatever method is em- 
ployed, treatment at increasing intervals 
should be kept up for several weeks after 
relief is accomplished. 

There are certain factors which make for 
failure in the treatment of hay fever. First 
and worst is lack of cooperation on the 
part of the patient, manifesteca by neglect 
to appear for treatment at the proper in- 
tervals. The best way to handie the non- 
cooperating patient is to leave him untreat- 


ed until he develops hay fever, and to treat 


him during the attack. He will then come 
daily with entire willingness, and he will 
appreciate relief when he gets it- 

Timidity on the part of the patient, or 
of the physician, accounts for some failures. 
An excessive reaction is annoying, but it 
does no harm. If local reaction should ap- 
pear, not only at the site of the Jast injec- 
tion, but also at the sites of earlier injec- 
tions, that means merely that the dose is 
about as high as the patient’s existing tol- 
erance will stand, and that the same dose 


should be repeated after the local reactions 


subside. General reaction, in the form of 
severe hay fever, urticaria, asthma and 
gastro-intestinal irritation, is justly regard- 
ed with alarm. Such a reaction following 
a dose in preseasonal treatment can nearly 
always be traced to one of two sources; the 
injection entered a superficial vein, or the 
dose came out of the wrong bottle. Such 
accidents are largely preventable; if they 
do happen, prompt and repeated injections 
of adrenalin will control the symptoms. As 
a measure of precaution many doctors cause 
their patients to remain in the office for 
half an hour following each dose of pollen 
extract. This has the added advantage of 
enabling one to inspect the local reaction, 
the better to judge the ratio of increase for 
the next dose. 

One common cause of failure, which has 
received too little mention, is additional 
sensitization to orris root. If this exists 


unrecognized, it may spoil the result of ade-. 


quate pollen treatment. All women who 
have symptoms of allergic coryza should be 
tested with an extract of orris root. Those 
who react to it should of course be instruct- 
ed to avoid it. But even if they cooperate 
(as many do not) to the extent of ridding 
their houses, their clothing and their per- 
sons of powders and sachets, their friends 
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will not do likewise. Hence it is often nec- 
essary to treat with an extract of orris 
the woman who is socially inclined. Except 
in coseasonal treatment, the orris extract 
should be used separately, not combined 
with pollen extract. 

When a patient who has been relieved by 
treatment goes for two weeks or longer to 
a different climate and therefore to a re- 
gion of different pollens, it is most im- 
portant that he be provided with the ap- 
propriate pollen extract, to be used at ten 
day intervals while he is away. Otherwise 
he will probably lose his immunity to his 
local pollen, and when he returns from his 
vacation he will presently develop hay fe- 
ver. 

In summary, then, it may be said that 
students of hay fever are generally in fa- 
vor of a more intensive treatment before 
the season, continued if need be well into 
the pollen season or even through it. Such 
therapy relieves practically all patients who 
faithfully cooperate with their physicians. 

Dosage should be adjusted to the toler- 
ance of the individual patient, but desensiti- 
zation, as;shown by mild and transient local 
reaction after the larger pollen doses, and 
by weakening or abolition of the skin test, 
should be obtained in every case, no matter 
how many or how large doses are required: 

Treatment during the attack is reason- 
ably safe and usually brings relief. 

Patients who leave the area of their ef- 
fective pollen for more than two weeks 
should take treatment during such absence. 
Otherwise on their return they may have 
hay fever, even though they had none be- 
fore leaving. 

Lack of cooperation on the part of the 
patient, excessive caution on the part of 
the physician, insufficient treatment, and 
unrecognized sensitization to orris root are 
common causes of failure in the treatment : 
of hay fever. 
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NOTAS CLINICAS DE LA FIEBRE DE 
HENO. 


Dr. E. W. Phillips, Phoenix, Arizona 


En el centro de Arizona y climas sub- 
tropicales similares del Suroeste, los valles 
irrigados y bajas planicies, tienen una pro- 
longada estacién de fiebre de heno, causada 
por los arbustos del algodon, fresno, zacate 
de las Bermudas y la yerba de cerdos. En 
los campos montafnosos y lomerios, el ene- 
bro, el roble pequefio, el cardo de Rusia y 
las yerbas comunes, son las_ principales 
causas de la referida fiebre. 

En el tratamiento de esta enfermedad 
hay tendencia en administrar hipodérmica- 
mente el extracto de polen, de cuando en 
cuando, o en forma cuotidiana, hasta la 
salida de la estacién peligrosa. 

Dando una dosis cada segundo dia, o una 
diaria y aumentandola tan rapido cuanto lo 
permita la tolerancia del enfermo, la de- 
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sensibilizacion puede obtenerse en pocas 
semanas. Luego conservando periddica- 
mente las inyecciones durante la estacién 
de la fiebre, se consigue mantener al en- 
fermo libre de los sintomas. Se pueden 
usar otros metodos para controlar esos sin- 
tomas, pero ninguno de ellos conservan 
efectos permanentes- 


Las mujeres que continuamente tienen 
sintomas de la fiebre, a pesar de la desen- 
sibilizacién, deben someterse a una prueba 
de sensibilidad a la raiz de lirio; y si resulta 
positiva, se abstendran del uso de polvos 
de iris de Florencia, o se someteran a una 
desensibilizacié6n. 


Las causas del fracaso en el tratamiento 
de la fiebre de heno, se debe a la falta de 
cooperaciOn del enfermo; a la excesiva pre- 
caucién del médico, tratamiento insuficiente, 
y a la falta de reconocimiento de la sensi- 
bilidad a la raiz de lirio. 


HYPERNEPHROMA 


CHARLES S. VIVIAN, M. D. 


PHOENIX, 


Hypernephroma is the most common mal- 
ignant growth which affects the kidney in 
adult life, comprising 80% of the malignant 
tumors of that organ, as against 2% car- 
cinoma. 

C. G. Smith and A. G. Shoemaker, of the 


Massachusetts General Hospital’, studied 
140 cases of hypernephroma treated there 


- between the years 1900 and 1923. Of this 


number, seventy-eight were excluded be- 
cause of insufficient data; sixty-two were 
accepted and the diagnosis was verified by 
the pathologist in fifty-two. 


Cases occurring between fifty-one and 
sixty years are twice as numerous as in 
any other decade. Forty-three males were 
affected as against fifteen females. The 
right kidney was involved in twenty-seven, 
the left in twenty-five. The growh was bi- 
lateral in one case and the location not stat- 
ed in nine others. Pathologists are not 
at all in agreement as to just what kidney 
tumors should be classified as hyperne- 
phromas. It is beyond the scope of this 
paper to enter into a histological or path- 
ological discussion of the various growths 
which affect the kidney, but rather to study 
the common tumor which affects the kid- 
ney and whose origin is shrouded more or 
less in obscurity. The concensus of opinion 
among pathologists is that the word hy- 
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pernephroma should be limited to kidney 
tumors of the type which has commonly 
been described as hypernephroma; such tu- 
mors are not tissue reactions in misplaced 
renal cells or rests, but are the products of 
malignant change in the renal tubules, and 
tumors similar to hypernephroma arising 
in other parts of the body are as yet un-. 
solved as to their histogenesis. 


To return to the study made by Smith 
and Shoemaker: Hematuria was present in 
twenty-seven of the sixty-two cases studied, 
and was absent in thirty-two, while no 
mention was made of it in three cases. 
These very surprising figures would lead 
one to believe that hematuria, which has 
always been considered one of the cardinal 
symptoms of hypernephroma, is not a con- 
stant finding, for if the cases in which no 
note is made of this symptom are added to 
those cases in which it was present, the 
majority in this series is still in favor of 
the absence of hematuria. 


Similarly, pain, which has been consid- 
ered as a more or less inconstant accom- 
paniment of hypernephroma, was present 
in thirty-two and absent in twenty-six 
cases, with an indefinite record in four 
more. We can conclude then that hema- 
turia and pain are about equally present 
in this condition. 


Read Before the Medical & Surgical Association of the Southwest at its Eleventh 


Annual Session, at El Paso, Texas, November 5 to 7, 1925 
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Of the four cardinal symptoms, distor- 
tion of the kidney pelvis by the growth is 
probably the most constant and most char- 
acteristic. Palpable tumor of the kidney 
itself is next in frequency, having been 
demonstrated forty-eight times as against 
twelve where there was no demonstrable 
tumor and two cases where there was no 
positive enlargement, although there was a 
suspicious increase in the size of the kid- 
ney. 

Diagnosis is easy in the presence of all 
four of the cardinal symptoms. Hematuria 
in itself is indication for cystoscopy. Hema- 
turia plus distortion of the kidney pelvis is 
presumptive evidence of kidney tumor, al- 
though great care should be exercised to 
prevent error which may be occasioned by 
the presence of stone or blood clot in the 
renal pelvis, or by rotation of the kidney on 
its long axis, any of which conditions may 
simulate the pyelographic findings of hy- 
pernephroma. 

The presence in the suspected kidney of 
function which approaches that of the other 
side is a strong point against the diagnosis 
of malignant tumor of the kidney. 

Pain, while considered one of the cardinal 
symptoms of hypernephroma, is similarly 
one of the cardinal symptoms of practical- 
ly every other condition which affects this 
organ. It is therefore of very little im- 
portance. 


Of the four cardinal signs, the palpable 
tumor, distortion of the kidney pelvis and 
hematuria, are of importance in the order 
given. If to these there is added loss of 
function, the diagnosis should be confirmed. 


The following case illustraes very nicely 
the presence of all four of the cardinal 
symptoms: 

H. K.—Male, age 47. Underground miner, 

Four years ago the patient had prolonged cold 
with severe coughing spells which were always 
accompanied by great discomfort in “pit of stom- 
ach.” Gradually lost weight, average loss being 
25 pounds. He went to a sanitarium for treatment 
for chest trouble, and while there, first noticed 
blood in his urine, which increased for three or 
four days and then ceased. No pain in kidney re- 
gion nor on micturition. Remembers having had 
some pain in kidney region relieved by strapping 
with adhesive. Fistula and stricture operation 22 
years ago. All teeth extracted for pyorrhea 
three years ago. 

Physical examination was negative with the 


exception of palpable tumor in the right loin,. 


about the size of a grape fruit. Teeth have been 

extracted. Numerous subcrepitant rales throughout 

both upper lobes, more marked on the right, and 

extending as low as the 4th i. s. Coarse rales in 

both cases which clear up after coughing, 
Laboratory Findings: Pyelographic: 


(a)—July 23: Shows enlargement or the kidney 
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with distortion of the pelvis and catyces. Ureter 
shows no gross enlargement, but is kinked in the 
lower portion. 


(b)—July 27: Shows better filling of the pelvis 
and calyces. Upper calyx shows a large pocket at 
the upper extremity. Evidently considerable en- 
largement and increase in density of kidney shad- 
ow. Picture is one of kidney tumor enlarging the 
entire kidney, rather than a growth into the pelvis. 

(c)—August 7: Shows normal size of kidney 
pelvis. Calyces are slightly elongated and upper 
calyx shows some enlargement and blunting of 
outline. Ureter shows a point off constriction 
just below the lower margin of the _ sacro-iliac 
joint with slight dilatation of the ureter above and 
below this point. 


2.—Function: (a)—July 29. 


Left Right 

Creatinin Phthalein Creatinin Phthalein 
1—Neg. Neg. Neg. Neg. 
2—5 meg. 4% Ins. amt. 05% 
3—-1.5 mg. 1.2% Ins. amt, 05% 
4—3.6 mg. 1.1% Ins. amt .01% 
5—2.4 mg 1% Ins. amt. 1% 
6—2.5 mg. 1% Negative 1.1% 
7—4.5 mg. 5% A meg. 15% 


Bladder: 52.7 mg. Creatinin, 20% Phthalein. 
(b)—August 7: 
Left 


Right 
Urea Phthalein Urea Phthalein 
1—1 % 5% 1% Insuf. 
2—.25% 4.0% 025% Insuf. 
3—.4 % 2.0% Insuf. 
4& 5—.15% 2.0% .025% Insuf. 
6—.2 % 1.0% 05 % Trace 
% 1.0% 1l Trace 
8—.45% 5% .05 % Insuf. 


3—Cystoscopy, July 23: 


No, 24 French catheter enters bladder without 
difficulty. Trigone apparently normal. Ureteral 
orifices normal. 


No. 7 U. catheter enters each ureter and pass- 
es without obstruction to kidney pelvis on each 
side. Flow from left u. is rhythmic and regular. 
There is no urine from the right side. Slight 
amount of blood. 


Urine from left; cloudy, acid, albumen positive, 
sugar negative, many blood cells. 


Urine from right; bloody, alkaline, albumen posi- 
tive, sugar negative, many blood cells. 

A diagnosis of hypernephroma, right, 
was made, and a right nephrectomy was 
done on August 10th. Kidney exposed by 
a lumbar incision from the costo-vertebral 
angle downward and forward to the crest 
of the ilium. The last rib was removed sub- 
periosteally by being fractured at the angle, 
after the periosteum was removed. The 
kidney, together with the suprarenal body, 
perinephritic fat, and an irregular area of 
the peritoneum approximately four by five 
inches, was brought outside of the wound 
with the aid of obstetrical forceps. The 
pedicle was doubly clamped and cut, after 
which it was transfixed by cat gut suture, 
which was tied both ways and completely 
around the pedicle. The hole in the peri- 
toneum was repaired, the wound closed in 
layers after the insertion of two cigarrette 
drains to the hole in the peritoneum. Pa- 
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‘tient was returned to bed in extreme shock, 


the blood pressure, which had remained up 
during the operation, having suddenly fal- 
len to 58-70. A pint of normal saline was 
introduced after the vein in the left arm 
was exposed by incision, and 15 minims of 
adrenalin introduced into the tube.. Simul- 
taneously two pints of normal salt solution 
were introduced under the skin- Conval- 
escence was slow and stormy for the first 
48 hours, after which it was uneventful. 
The patient is now working regularly, and 
says that he has been entirely relieved. 


Pathologist’s Report; (Dr. H. P. Mills):— 

Greatly enlarged kidney, surface irregularly 
lobulated, capsule intact and peels off readily. 
Gross section shows parenchyma of kidney largely 
replaced by a new growth of a grayish yellowish 
color. 

Sections show new growth made up of peculiar 
large clear cells with small nucler and definite 
cell outline arranged in irregular clumps and 
strands and supported by fine fibrous stroma. 
Diagnosis: Hypernephroma, 


Success of treatment depenas on early 
diagnosis and it is probably better to cut 


down upon the kidney which is only suspi- 


cious of hypernephroma than to allow a 
possible malignancy to remain where it 
may produce fatal metastases. Metastases 
may of course be expected in the upper 
ends of the humerus and femur, a fact due, 
in the opinion of Piney’ to the persistence 
in these regions of red marrow. Shafts of 
bones are filled with fatty marrow, which 
has relatively large blood channels, where- 
as the red marrow consists of innumerable 
blood channels with extremely thin walls. 
The difference in the rate of flow through 
these channels is responsible, he believed, 
for the deposition of emboli of tumor cells 
in this region. 

Hypernephromatous metastases in the 
sternum and clavicle have shown (Dresser’) 
a marked decrease in size under large doses 
of high voltage x-ray carried to the point 
of erythema, the only use of x-ray in this 
connection which offers encouragement. 

To return once more to our statistics 
from the Massachusetts General; there 
were four operative deaths, one after trans- 
peritoneal nephrectomy, five days after op- 


_eration, from peritonitis, one from pneu- 


monia a month after operation, a third 
from shock, and a fourth from embolus. 
Twenty-three cases were discharged. Eight 
of these died within one year, six of them 
from extension of the growth and two from 
causes which were unknown, but were prob- 
ably the same. Four cases lived three, five, 
ten and twelve years respectively without 
signs of recurrence. One lived four years 


and another eight, but finally succumbed 
to carcinomatosis. Six were unheard from 
after being discharged relieved. One lived 


seven years and had a recurrence then. 
Two are alive and well. 


It would appear from these statistics and 
from other data that early and complete 
removal offers the only possible hope of 
cure. The suprarenal capsule and the fat 
surrounding the kidney should be removed 
together with as much of the renal vein as 
is accessible. The regional lymph nodes 
should be removed if the patient’s condition 
on the table will warrant it. 

Cases should be considered as operable if 
there is no metastasis or if the metastasis 
is a solitary one and is susceptible of re- 
moval. The extension of the growth into 
the renal vein is not a contraindication for 
nephrectomy, as these plugs of tumor tis- 
sue may be removed from this location by 
the skillful operator, although the concom- 
mitant danger of embolus is extremely 
grave. 

CONCLUSIONS 

1. A case of hypernephroma is reported 
in which all of the cardinal symptoms were 
present and in which there was no demon- 
strable metastasis. 

2. Loss of function should be added as 
one of the cardinal symptoms of hyper- 
nephroma. 

3. Pyelograms should be done more than 
once, to avoid error in diagnosis. 
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DISCUSSION 

DR. K. D. LYNCH (El Paso), opening:—Dr. 
Vivian’s paper shows that in diagnosing tumors of 
the kidney, it is necessary to use every diagnos- 
tic resource at the command of the urologist. He 
showed a number of pyelograms, some of which 
were characteristic almost in themselves of kid- 
ney tumor, and others, which with additional evi- 
dence, might have been diagnosed as kidney tu- 
mors. 

Sometime ago I presented before this society a 
series of slides showing various divisions of the 
ureter, incomplete unilateral. complete unilateral, 
complete bilateral. By reason of tne fact that one 
of the duplicate pelves is rudimentary tn form and 
may show apparent distortions, some of these 
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. slides seemed to show that we had a kidney tu- 


mor, but with the additional evidence obtained, we 
knew that we did not have one. The diagnosis 
is not always. established, and Dr. Vivian’s careful 
work is certainly to be commended where he 
brought out the diagnosis of hypernephroma in a 
number of these cases 


One case shown I remember very well. She had 
come to me and had had a tremendous amount 
of bleeding. She had a four plus Wassermann and 
at the same time got such a reaction from the 


- pyelogram that she did not come bacx to me, but 


returned to Globe, where she saw Dr. Kennedy, 
who sent her down to Or. Vivian. He found a 
four plus Wassermann also and put her on anti- 
syphilitic treatment and the bleeding soon stopped. 
It might have been that the bleeding would have 
stopped anyway, as that is characterrstic of these 


cases. They will bleed for some time and then - 


stop, and then commence again. Sometimes there 
is a long interval between periods of bleeding. 


Dr. Vivian said the tumor decreased; that may 
easily be. If you get an attack of bleeding, the 
tumor goes down after the bleeding stops. 


There are often cases with tumor in one kidney 
and stone in the other. In one case we did an 
operation for stone blocking up the ureter on 
the same side incision was made. We removed 
the stone, which was three inches above the blad- 
der; about the same time the man developed an 
ulcerative lesion on chin and back of the neck. 
Then wa took out one of these metastases and 
ascertained the character of the tumor definite 
ly 

Dr. Vivian has given good statistics on opera- 
tions. Prognosis, as he says, is the most difficult 
part. I remember that Dr Janeway used to say 
that prognosis was the most difficult part of medi- 
cine. Some of these cases after operation have 
lived twelve years without recurrence. We helped 
Dr. Abbe operate on a case sixteen years after he 
had removed the original cancer of the breast. 
I think it is.such cases that give us the hope that 
the one we operate on is going to we successful. 
If the person is only going to live a year or two, 
it would hardly seem advisable, but at the same 
time we may come across one that is going to 
last a long time after operation. We do not know, 
and it is worth the chance, especially if the growth 
does not come back. 


Dr. Vivian. did not go into the pathological dis- 
cussion of these tumors, but he did not have time. 

DR W. R. JAMIESON, El Paso, Texas:—I lis- 
tened with a great deal of interest to Dr. Vivian’s 
paper. He has thoroughly worked out his cases 
and has presented some good points in the diag- 
nosis particularly, and as Dr. Lynch said, he did 
not go inio the pathogenesis of the tumors. In 
a paper of that length, he could not do so. Since 
Grawitz, in 1883, advocated his theory of hyper- 
nephroma, there has been constant bickering be 
tween pathologists as to the origin of these tu- 
mors. Some insist that all malignant tumors of 
the kidney must be due to adrenal rests, others 
doubt this, and of late years it has-swung the 
other way, in that a great many of these hyper- 
nephromas are now placed in the class of adeno- 
carcinomas, There are certain differential points 
between the hypernephroma and adenocarcinoma. 
The first is thoroughly encapsulated and the cells 
are loosely bound together and may have wide 
areas of necrosis, with a central area of fibrous 
tissue. On the other hand, the adenocarcinoma 
cells are very sharply defined and are arranged 
palisade like along the stroma vessels, are very 
clear, almost like the yegetable cell, whereas the 
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cell of the hypernephroma has a granular appear- 
ance. Of course, these points are better appreciat- 
ed if shown on the slide with the lantern. You 
can then see the difference much better. 


With regard to Dr. Vivian’s statements as to 
making the diagnosis early it should be made early 
if you are going to do anything for it as often 
there are metastases and if you are going to do 
your patient any good, diagnosis should be made 
early. 

DR. JAMES VANCE, El Paso, Texas:—In this 
connection, I would like to review a case of hyper. 
nephroma, which is the only case I have ever had. 

A, P. S. sent to me from Fort Stenton, N M. in 
1914. I have the history of the case here, but am 
not going to take up your time in reviewing it, 
except to say that it was typical with the three 
cardinal symptoms—pain, hematuria and tumor 


‘with attacks and periods of quiescence between. 


This was a particularly interesting case in those 
days, when we did not have catheterization of the 
ureter, pyelograms, and other methods to help us 
in the diagnosis. The diagnosis was correctly 
made by Dr. William Keiller of Galveston by in- 
flating the colon with gas. The ascending colon 
lay in front of the tumor, and consequently he 
was able to state positively that the tumor was 
retroperitoneal and probably a hypernephroma. 


We operated on August 9, 1914, and the tumor 
was of enormous size. There was a metastasis in 
the right popliteal space, at that time the size of 
my fist. Not being absolutely sure of the nature 
of the tumor even after Dr. Keiller had diagnosed 
the case as hypernephroma, on account of its 
enormous size, the abdomen was opened by the 
right rectus incision, which I haye usec ever since 
for a nephrectomy, because it gives such splenlid 
exposure. The tumor when removed weighed five 
pounds. In this particular case I went into the ab- 
domen first, the spleen and abdominal contents 
were normal. We then freed the splenic flexure 
and descending colon from its peritoneal attach- 
ment and turned the liberated colon over to the 
mid-line as the retroperitoneal attachment of the 
mesocolon was dissected free. This exposed the 
tumor perfectly, giving easy access to the renal 
vessels and making removal very easy. 

The case was completely worked out and was 
typically a hypernephroma; the man made a good 
recovery and the interesting thing after removal 
was watching the apparent metastasis In the pop- 
liteal space for enlargement, but rmstead of en- 
larging it diminished in size. 

This operation was done eleven years ago last 
August. the man has been at worx ever since, is 
well and we have never removed the growth from 
the popliteal space. A few years ago it could be 
felt, but it gave him no pain. Whether it was a 
metastasis or not, I do not know. I would like 
Dr. Vivian to tell us if he knows of anything in 
the literature on this phase of the question. The 
man was in perfect health the last time I heard 
from him, which was within the past year. 


DR. W. L. BROWN, El Paso. Texas:—There 
seems to be considerable question as to whether 


-hypernephromas have occurred primarily outside 


of the kidney. I think we had one really convine- 
ing case to show and one clinical case that ap- 
pears to be. This was the case of a man 46 years 
of age, with a very large tumor in the upper left 
quadrant of his abdomen. It had been observed 
there for some eight or nine months. As far as 
diagnosis was concerned, the x-ray examination 
showed that the stomach was pulled over to the 
right kidney, below the tumor, and colon in front 
of the tumor. A provisional diagnosis was made 
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of post-peritoneal ‘tumor; the second guess was 
hypernephroma. I found out later that there was 
absolutely no connection with either kidney, and 
that it probably originated in the adrenals. 


We had one case that we operated on a few 
years ago where the tumor was dissected out as 
completely as possible and subjected to laboratory 
examination, and Dr. Waite also pronounced it as 
hypernephroma. For a period following operation 
radium was used and up to this time the patient 
has had no symptoms to indicate that he had a 
hypernephroma of the kidney. 


DR. J. I. BUTLER, Tucson, Arizona:—I do not 
want to discourage the modern methods of urology 
in any way, and think that these cases require 
as detailed a study as can be made, but the fact 
remains that a persistent recurrent hemorrhage 
demands exploration and of course for the pal- 
pable tumor, there is no question as to what 
should be done. 

There should be a special examination to get 
an accurate exact diagnosis, as there 1s always a 
necessity for such detailed study as may be pos- 
sible on these occasions. 

Dr Vance has mentioned what I think is perhaps 
the most important point of the whole discussion, 
and that is the approach to the kidney, which is 
the site of the tumor, and probably also in cases 
of severe tubercular infection of the kidney. The 
advantage of the trans-peritoneal route, both so 
as to control a hemorrhage and to Intercept an 
invaded bloodvessel between the growtn and the 
main circulation, is obvious. 

As to metastasis, it may have taken place al- 
ready, but there is no question bur that these 
secondary growths do recede. There is a bodily 
resistance which can destroy metastasis, but we 
do not want to call upon this ability if it can be 
avoided. 

A lumbar nephrectomy unquestionably will dis- 
seminate tumor cells by forcing them into the 
circulation. This cannot occur if the circulation 


has been previously clamped. 

DR. W. W. WAITE, El Paso, Texas:—Hyper- 
nephromas are exceedingly difficult to classify. I 
have here a portion of a tumor from the lung of 
an old Mexican woman who dropped off, the 
cause of death unknown. 


She had no symptoms 


il 


previous to her final illness. At autopsy the most 
important lesion was a large tumor involving, the 
whole lower lobe of the left lung, with no metas- 
tases anywhere. Careful microscopical examina- 
tion of this tumor shows it to be more like a 
hypernephroma than anything else. 


DR. CHARLES S. VIVIAN, Phoenix, Ariz. (clos- 
ing):—I wish to thank you for the very full dis- 
cussion of my paper. I did not inciude hyper- 
nephromas anywhere but in the kidney, because 
they are not as susceptible of diagnosrs as those 
in the kidney. The etiology, of course, is obscure. 


In reply to Dr, Vance’s question, I ‘do not know 
of any way to tell if it is a metastasis, but think 
it is. I would be tempted to do something with 
it yet—have it treated with x-ray or radium. 


HIPERNEFROMA. 
Dr. Carlos S. Vivian, Phoenix, Arizona 


Un hipernefroma esta considerado como 
un desarrollo maligno que surge del epitelio 
de los tubos renales. El] hipernefroma, tiene 
cuatro sintomas cardinales que son: Hema- 
turia, dolor, tumor palpable y contorsién de 
la pelvis del rifén. El dolor y la hematuria 
solo ocurren en la mitad de los casos. 
Cuando los cuatro sintomas cardinales estan 
présentes, el diagnéstico es facil. De los 
cuatro sintomas, el tumor palpable, la con- 
torsién de la pelvis renal y la hematuria son 
de importancia en el orden enumerado. En 
el caso citado, ocurrieron los cuatro sin- 
tomas referidos. Fué operado para remover 
el rifién, recobrandose el enfermo sin recur- 
rencias hasta la fecha en que se leyé este 
reporte. 

La temprana nefrectomia, afrece la unica 
esperanza en estos casos; en consecuencia, 
se hace necesario diagnosticar oportuna- 
mente la lesién, antes de que haya metas- 
tasis. 


COMPARATIVE STUDIES IN THE TREATMENT OF CHRONIC 
ULCERATIVE TUBERCULOSIS OF THE LUNGS 


WaLtTer Forrest DuTTon, M. D. 
AMARILLO, TEXAS. 


In modern text books on the practice of 
medicine comparative studies in the treat- 
ment of pulmonary tuberculosis are con- 
spicuous by their absence. They agree as 
to prophylaxis, sanatorium treatment, cli- 
matic treatment, home treatment, heliother- 
apy, artificial pneumothorax and routine 
medical treatment of the disease, its symp- 
toms and complications. 

It appears reasonable that in order to 
form a correct judgment in regard to the 
necessity for a certain line of treatment, 
it is essential to make a comparative study 


of treatment now avaliable and contrast 
it with established routine. 
PRESENT STATUS 

Rest, good food, fresh air and proper 
medical treatment are the same the world 
over, it matters not whether the patient 
is in the Swiss Alps, the high altitudes of 
Colorado, the medium altitude of the Adi- 
rondacks, or the pine lowlands of New Jer- 


sey. 

Volumes have been written on the treat- 
ment of pulmonary tuberculosis, but few 
give comparative studies to substantiate 


' Read before the Annual Meeting of the New Mexico Medical Society, 


at Clovis, N. M., May 20, 1925. 
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their claims. Is there no -valuable lesson 
for the medical profession in an admission 
of these delinquencies? Tuberculosis claims 
its many victims—men, women and children 
who suffer, often longing for death as a 
relief, their efficiency crippled and their 
future beclouded. 

Can we not bring to this problem the 
same methods so successfully employed in 
big business? The experience of the ages 
is now being drawn upon in the fight 
against this disease, but the means are 
entirely inadequate as shown by the con- 
tinued ravishes of the disease. Too often, 
in default of exact knowledge, we blindly 
seek remedial agencies. The announcement 
in the lay or medical press of the discov- 
_ ery in Germany, in Sweden, in France, in 
England, or in the United States of an 
antitoxin, vaccine, serum, or chemothera- 
peutic agent for the cure of tuberculosis 
carries an evanescent ray of hope to hun- 
dreds of thousands. Physicians, ever alert 
for a specific. are none the less gullible. 

ECONOMIC EVALUATION 

Diseases like tuberculosis which kill in 
young adult life impose a heavier economic 
burden than those which affect infants or 
old people, says the Nation’s Health for 
February, 1925. During the first two 
decades the family and the community 
make their investment; during the follow- 
ing forty years they reap the profit. * * 
On tthe basis of economic cost, tuberculosis 
leads, accounting for 22 per cent of the 
total ceonomic burden of disease. 

The annual drug bill of persons suffer- 
ing from some form of pulmonary disease 
is approximately $125,000,000, of which 
amount $75,000,000 is spent for so-called 
patent medicines. 

The number of medicaments is increas- 
ing at a tremendous rate, beyond all pro- 
portion to the amount of systematic re- 
search being devoted to the subject. The 
frailties and suffering of tuberculous pa- 
tients are being grossly exploited. 

FUNDAMENTAL SCIENCES 

It is true that the bacteriologist and 
pathologist have accomplished wonders in 
the present and the last generations in trac- 
ing the living carriers of the great infec- 
tious diseases and the world owes our 
Virchows, Pasteurs, Behrings, Flexners and 
many other valiant workers with “these 
deadly carriers of disease a debt of eternal 
gratitude. But the fact is that the bac- 
teriologist and pathologist have definite- 
ly reached the point where they must turn 
to the fundamental sciences for the solu- 
tion of many of their most important prob- 


- lems. 
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To illustrate; their antitoxins, their 
most powerful weapons in combating invad- 
ing germs, are chemical substances of spe- 
cific curative power but of unknown con- 
position and never isolated as yet as pure 
principles. They are always injected into 
the body in the form of crude mixtures, 
loaded down with undesirable and to some 
extent harmful mixtures. 
SPECIFICS 

The isolation of the pure principles by 

chemical methods, supplementing the 


pioneer work of the bacteriologist and path- 


ologist would prove one of the greatest 
advances in this work. The matter of 
health is closely bound up in the delicate 
adjustment of speed of the various chemi- 
cal reactions taking place in the body. 
‘These reactions may be accelerated or re- 
tarded by minute quantities of enzymes. 
Water which constitutes more than three- 
fourths of the body contents, has a high 
dielectric capacity. This property of water 
is responsible for the ionization of the in- 
finite numbers of molecules which water 
holds in suspension or in solution. Water 
is also one of the most important catalysts. 

The advances by physical chemists in the 
study of .colloids have found.as yet but 
imperfect application to the problems of 
the body where, in nerve and cell, muscles 
and organs, the questions to be dealt in are 
largely those of colloidal chemistry 

Electrolytic solutions and colloids which 
make up the bulk of the body are especial- 
ly adapted to electro-chemical processes. 
Hydrogen ions permeate all living organ- 
isms. The slightest change in the hydro- 
gen ion concentration fundamentally alters 
the organism. and hydrogen ions are of the 
highest electrical significance. 

Carbohydrates are the suorce of the hy- 
drogen ions which are released by oxida- 
tion. Lipoid films of the highest electri- 
cal significance are the exquisitely thin oil 
films which surround each of the trillions 
of cells which compose the body. 

FUNDAMENTAL RESEARCH 

These complex problems are too infin- 
itely complicated to be solved by one class 
of scientists. Preeminently chemical in na- 
ture, the chemist alone is imperfectly 
equipped to carry them to a complete and 
successful solution. He must join hands 
with the pathologist, the experimental bi- 
ologist, and the internist. Few institutions 
encourage such cooperation, yet only coop- 
eration under ideal conditions of time and 
equipment will consummate ‘the prosecu- 
tion of fundamental research. 

In order to establish a more perfect con- 


No. 


No. 


| 


err 


| JA! 
pas 
stu 
it pro 
con 
dou 
erfe 
mec 
I 
virt 
ber 
per’ 
: 
or" 
age 
tor, 
sis 
j ] 
| 
| | 
] 
] 
] 
i 
= 
i 
| | 
i I 
lat 
res 
| 


JANUARY, 1926 


trol over my problems I have, during the 
past fifteen years, carried on comparative 
studies in fundamental research. This has 
provided a means of arriving at definite 
conclusions. The results of this work will 
doubtless be the elimination of many in- 
effective medicaments and much unreliable 
medical data. 

I have selected for this paper a series of 
virtually uncomplicated cases which repre- 
sent comparative chemico-medical research 
in the treatment of chronic ulcerative tu- 
— of the lung during a four months 
period. 


Table 1. 


Routine treatment plus tuberculin (O. T. 
or T. R., twice weekly). The height, weight, 
age, sex and relative data in ten ambula- 
tory cases of chronic ulcerative tuberculo- 
sis of the 


Sex 
Age 
Height 


Septicemia 
Influenza 
Influenza 
Influenza 
Influenza 


1M 
2 F 
3 M 
4 F 
5 F 
6 F 
7M 
8 M 
9 F 

F 


10 


Aver. 35.4 115 
Average gain in wt. 


Routine treatment plus sodium cacodylate 
(0.2—0.5 Gm., twice weekly). The height, 
weight, age, sex and relative data in ten 
ambulatory cases of chronic ulcerative tu- 


berculosis of the lungs. 


zy 
Scarlet fev. 3 months 


BE ai 


Undernutrition 

and Puberty 1 year 
Influenza 6 months 
Pneumonia 
Influenza 
Gassed 


1 year 
1 year 
2 years 
Influenza 6 months 
Menopause 8 months 
Pneumonia 6 months 


9.38 months 


5710” 136 
5/5” 121 
5710” 142 


Aver. 32.9 116.7 122.4 
Average gain in wt. 5.7 


Table 3. 
Routine treatment plus sodium cacody- 
late and iron cacodylate (0.5 and 0.065 Gm., 
respectively, alternated, twice weekly). The 


Ey 


13: 


height, weight, age, sex and relative data 
in ten ambulatory cases of chronic ulcera- 
tive tuberculosis of the lungs. 


a4 


a 


Duration of 
tuberculosis 


Aver. 108.6 116.0 132.3 
Average gain in wt. 14 


Table 4. 

Routine treatment plus sodium cacody- .. 
late 0.5 Gm., iron cacodylate 0.065 Gm., and 
nuclein solution, 1 mil, alternated, at three 
day intervals. The heights, weight, age, 


-sex and relative data in ten ambulatory 


cases of chronic ulcerative tuberculosis of 
the lungs. 


Age 
Height 


2°11” 24 
4/10” 70 
571” 90 
96 
103 
133 
5’9” 131 
5’8” 1384 
5/10” 141 155 170 
5’9” 135 152 170 


Aver. 32.5 105.7 118.8 132 
Average gain in wt. 13.1 

Tables 1, 2, 3 and 4 show an average 
gain of 2, 5.7, 7.4 and 13.1 pounds respec- 
tively. The selections as to height, weight, 
age, sex and other data were not arbitrary, 
but taken from the usual run of cases.’ In- 
fluenza as a probable predisposing factor 
in this series is worthy of consideration. 
The data relative to duration of infection 
and previous treatment is of little deduc- 
tive value. 

'A matter of much importance, however, 
is the method of treatment. Medication 
was administered intravenously under strict’ 
supervision as to technic and scientific ap 
plication. tol 

Sweany, in a recent article on “The Out®’ 
look for the Tuberculosis Patient,” (Medf? 
cal Journal and Record, N. Y., March’ 18;° 
1925), avers that tuberculins, chemicals,’ 
drugs, etc., have been void of results to 
date. In his experience no chemical or drug- 
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12 48” 65 72 78 Pertussis 4 No om 

b 14 56” 92 100 115 Dengue 6 No {te 
y 16 5/1” 90 97 112 Puberty 8 No — 
he 18 98 101 119 Influenza 1 Yes 
35 6’5” 102 111 188 Influenza 2 No a 
37 127 185 156 Influenza 1 No 
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42 5’9” 128 183 159 Pneumonia No oer, 

of 45 56” 127 184 149 Influenza No a 
te 55 #180 186 144 Pneumonia Yes 
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ly. 
28. 
er 

er 2 § 4 

he 13 5’6” 90 92 120 Measles 6 months No $2 
ut 16 88 8% 106 Influenza 1 year Yes 
82 5’6” 120 121 141 Pneumonia 2 years Yes on i 

of 36 120 124 132 Syphilis 1 year Yes 
37 5’8” 115 120 152 Influenza 6 months No 
40 5’6” 180 128 146 3 months No z 

re 41 6’ 128 130 180 6 months No 4 2 
41 5’8” 184 183 158 4 months No 

18 uenza 11 mon lo 

« 36 Miscarriage 2 years Yes 
iS 38 18 months 
41 uenza 1 year lo 
n- Table 2. 45 Influenza 2 years Yes an 
53 Syphilis 3 years Yes a 

D- 63 Overwork 4 years Yes ik 

; 
il 
1S 

14 5’ 80 No 
15 4/11” 88 89 98 Measle 4 months No a 

Ss 16 4/10” 82 92 104 ie 
Yes 

20 5’8” 128 185 144 Yes 
y 34 5/9” 187 188 159 Yes 
36 120 125 147 No 

d 39 188 142 162 Yes 
43 140 170 No aa 

8 55 126 148 No oe 
57 149 175 No 
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outside of food products will modify the 
disease process per se. 

I cannot say that my experience coin- 
cides with this statement as shown by the 
above tables. These, it may be said, are 
a fair estimate of my work during a period 
of fifteen years. 

COMMENT 

In order better to understand the ther- 
apy in a particuar disease at various periods 
of its development, one should attempt to 
correlate its phases of diminished and in- 
creased resistance with the altered powers 
of reaction of the tissues and their associ- 
ated cells. The relation of a therapeutic 
agent to inflammatory reactions is deter- 
mined by the tissues themselves. Future 
investigations will have to deal with the 
role played by the effect of therapy in al- 
‘tering the resistance of the tissues to the 
infective agent. That is to say, therapy 
must be capable of producing a state of 
immunity in human beings through the in- 
jection of quantitatively or qualitatively 
immunizing material. This of necessity 
demands a brief resumé of the newer path- 
ological anatomical investigations. Ghon 
has attempted to correlate the primary “af- 
fect” of phthisis on the basis of combined 
clinical and pathological histologte observa- 


tions in the further development of tuber- 


culosis. The concept begins with the pri- 
mary infection and continues through the 
period of generalization to the tertiary 
period. According to him, chronic pul- 
monary phthisis represents no other than 
the tertiary stage of the infection, in which 
the further extension of the process be- 
comes restrained on account of the pre- 
viously intervening increased resistance of 
the individual and only slowly affects the 
involved organ through tubular invasion. 
Thus is found an analogue in its compari- 
son with syphilis. 


For the origin of chronic pulmonary tu- 
berculosis, a new infection, a sort of rein- 
fection in an already immunized body, is 
conceived. The reinfection, in contrast to 
the primary infection, may be multiple. A 
certain degree of anaphylaxis or immuniza- 
tion has been established. This again pre- 
sents a particular phase in which the tijs- 
sues should react characteristically to thera- 
peutic measures. When the condition is no 
longer limited to the nodes corresponding 
to the primary focus, but embraces the dif- 
fuse swelling and caseation of tracheo- 
bronchial lymph nodes, which break and 
the virus is liberated into the blood stream. 
Therapeutic effort to be effective should 
participate in the reaction during this 
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period of generalization. The degree of im- 
munity produced depends in part on the 
time of life during which the primary in- 
fection occurs, the period of its generaliza- 
tion and the virulence of the virus. 


Another factor of distinct importance is 
the extent of blood invasion. Tremendous 
blood invasion is an expression of dimin. 
ished immunity. One deals here with a rel- 
atively rapid dissemination through the 
blood stream of comparatively large mass- 
es of the infectious agent, in a body more 
or less immunized, but the generalization 
decreases this resistance in direct propor- 
tion. 

In this tertiary stage of chronic pul- 
monary phthisis, one has to deal not alone 
with a hematogenous metastasis, but a 
possible chronic organic phthisis. The 
amount of acquired resistance of the indi- 
vidual, the quality and quantity of the vi- 
rus, the general state of nutrition, inter- 
current infections like influenza or pneu- 
monia, and pregnancy, are important fac- 
tors in determining the course of the dis- 
ease. 


The chronic cases of pulmonary phthisis 
with a definite tendency to healing through 
the formation of hyalinized fibrous tissue 
in the individual foci, are favorably influ- 
enced by physical therapy, and general sup- 
portive measures. 

When one deals with cases in which the 
characteristic exudative reaction is mostly 
in evidence, encapsulation and healing meet 
with difficulties. The exudative reaction 
is a sign of lowered resistance, a rapid pro- 
gressive destruction of the organism. Here 
physical therapy fails, or may hasten the 
destructive processes. For this reason we 
stand face to face with new problems in 
the therapy of chronic pulmonary tubercu- 
losis. Irrespective of the prophylaxis rela- 
tive to primary infection and reinfection, 
we must consider our present methods. It 
remains for us to evaluate chronic pulmo- 
nary phthisis from the point of view of its 
genesis, prophylaxis and therapeusis, that 
future generations may be assured of ab- 
solute immunity against this disease. 

CONCLUSIONS 

1. A comparative study of the thera- 
peutic value of drugs in disease is worthy 
of consideration. 

2. The studies made in this series of 
cases have proved of practical value. 

8. The administration of arsenic, iron 
and nuclein intravenously in these cases 
was beneficial. 

4. In cases presenting clinical evidence 
of chronic ulcerative tuberculosis of the 
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lungs, these remedies given by the blood 
stream produce a greater degree of in- 
creased resistance and immunity. 


DISCUSSION 

DR. F. D. VICKERS, Deming, N. M.: (Opening 
discussion.) Dr. Dutton’s paper opens up the whole 
subject of treatment of tuberculosis. Time has 
eliminated about all of the so-called specifics and 
at present we are waiting for a new specific. 

Cacodylate of soda is supposed to be of value 
in treatment of two conditions—one of anemia 
where arsenic is given. If the hemogiobin is low, 
it is supposed to do good in tuberculosis, as well 
as the non-tuberculous. The other action of 
cacodylate of soda is to counteract over activity 
of the ductless glands. Cacodylate of iron has 
much the same action. Time seems to have 
crowded tuberculin out of the field of active tu- 
berculosis. It may be of use to stimulate non- 
active slow going bone or gland cases. Now sun 
treatment would seem to be the best treatment 
for these cases. Nuclein sol, is supposed to in- 
crease leukocytosis and doses that produce reac- 
tions are probably similar to protein reactions. 

It is generally conceded the best prospect of 
a cure is to get an early diagnosis and prescribe 
rest, good food, fresh air and perhaps change of 
climate, with sun treatment for bone and gland 
cases and certain lung cases; pneumothorax in 
suitable cases and the treatment of any associ- 
ated condition or disease that may seem to de- 
mand attention. 

If we can find out how a large per cent of our 
population get well and stay well after infection 
without any definite treatment, if we can find out 
how this immunity is established and maintained, 
then we shall doubtless have made some progress 
to specific treatment, 

DR, C. M|. YATER, Roswell, N. M.: I hate to 
see as good a paper as this go by without discus- 
sion, but must candidly confess that a good deal 
of it goes over my head. I have never made a 
specialty of the treatment of tuberculosis any 
more than anything else; I try to treat anything 
that comes along. Of course, however, since lo- 
cating in the west I have had more or less to do 
with treating tuberculosis and am familiar with 
the different modes of treatment, I have tried a 
good many of them and have come to the con- 
clusion that when you tell a patient not only witn 
tuberculosis, but with any wasting disease of a 


similar nature, to eat all he can and rest all he 


can, you have told him very nearly all there 
is to do. 

It is not unusual to meet patients in this 
country from the east who are told to go west 
and eat all the milk and eggs they can, take all 
the exercise they can and stay away from the 
doctors. I do not know how many of my patients 
have told me that. If I wanted to tell a person 
with tuberculosis what to do to kill him right 
quick that is just what I would tell him—to eat 
all the milk and eggs he can, take all the exer- 
cise he can and stay away from the doctors. If 
you had a great big, fat man lounging around 
all the time and wanted to tell him what to do 
to reduce his flesh, you would tell him not to eat 
80 much and take more exercise. Now just re 
verse that; you have a man with some wasting 
disease who is off thirty to forty pounds in weight, 
Tunning a temperature, has no appetite, is not eat- 
ing anything, would you tell him to exercise in 
order to regain his appetite and to increase his 
weight? I do not think so; you would tell him 
just the opposite to what you tell the other fel- 
low to reduce his weight. 

DR. M. K. WYLDER, Albuquerque, N. M.: Dr. 
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Dutton’s paper certainly shows a great deal of 
work and study and while I do not do very much 
tuberculosis work, all of us are interested in the 
feeding, nourishment and nutrition of our patients, 
As Dr. Yater says, perhaps a few of his ideas have 
gone over our heads. I do feel, however, that 
when a man puts forth the effort and work this 
paper shows, that we should at least get up and 
let him know that we appreciate it, because it is 
by this type of study and working out cases that 
some day somebody stumbles on to something 
that becomes of real value to the human race. 


DR. A. J. CALDWELL, Amarillo, Texas: I am 
a stranger in the land but a citizen of the city 
in which the doctor lives and have a speaking ac- 
quaintance with his efforts along this line of work, 
and want to say that his paper deserves a great 
deal of concentrated thought and attention at the 
hands of the medical profession. 

New Mexico and Texas are practically one and 
the same territory, the western portion of the 
state of Texas being separated from New Mexico 
only by an imaginary line for geographical pur- 
poses. Our interests are mutual and our problems 
are the same. More or less unfortunately for this 
area of country, we have been, and are becom- 
ing more so, a dumping ground for the tuberculous 
of the east. The rabid dyedin-the-wool prognosis 
as given in the east is “go west, young man, and 
grow up with the country—if you can; perhaps 
in that land of sunshine and flowers you will find 
health.” With our ever increasing population in 
the United States, moving westward as it is, our 
problems become more intensified tn the line of 
tuberculosis. All thinking men -in the medical 
world recognize the fact that prevention and edu- 
cation are essential if the future welfare of the 
race is to be considered, but that does not relieve 
us from the responsibility of caring for those who 
are already within our gates, or for the rapidly 
increasing number that become citizens among us, 
increasing the hazard of our own personal health 
and welfare and that of our children, who must 
of necessity take our place in managing the af- 
fairs of tomorrow, 

This paper sounds the key note of this associa- 
tion and it is well for us to take it home with 
us, because the problem will not down by itself; 
somebody must stop it. It is the great white 
plague of America, we might just as well recog- 
nize it now and the sooner the better, because the 
problem is becoming greater as with economics 
and civics, the fraility of the human race increases. 

i want to express my personal appreciation of 
Dr. Dutton’s paper. 

DR. W. F. DUTTON, Amarillo, Texas, (closing 
discussion): I enjoyed the discussion very much 
and also the generous words of Dr. Caldwell. 

My work today is altruistic. Medicine has had 
a fascination for me from childhood and of course 
1 practice medicine because of my love for medi- 
cine. There are avenues of trade I could go into 
and make more money, and I feel most of us 
could do the same, 

Tuberculosis has always been an _ interesting 
subject to me for the simple reason that it is 
amenable to treatment, With proper supervi- 
sion the tuberculous patient will react much bet- 
ter to treaiment than with any other disease. I 
would rather treat it than either a case of syphilis 
or gonorrhea for the simple reason that the tuber- 
culous patient is the most optimistic person in 
the world, ana if of average intelligence, you will 
find you have his cooperation; he will work wtih 
you hand in hand and you have some encourage- 
ment for your work. 

My work in tuberculosis has been a research 
problem and the more difficult the problem, the 
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more interesting it has become. We know we 
haye the routine clinical treatment and it has not 
changed in the last 25 or 30 years, but we must 
get away from a great many of our hidebound 


ideas. When you give solutions of arsenic in 
Proper doses, at proper times, you get a response 
and effect that is gratifying. Because of this 
fact, I have v-orked with arsenic as a research 
problem and this series of cases, as brought out, 
are certainly encouraging to me in this work. 
This is one of the most satisfactory problems I 
have had to deal with. Furthermore, I believe 
this is going to be of some comfort to the gen- 
eral practitioner. This last series are cases I have 
had in Amarillo and the surrounding country. One 
case particularly interesting was that of a young 
woman 26 years of age who wanted to become 
pregnant and wanted to know the reason why she 
could not. I said I could not tell her and that it 
was best to have a thorough physical examina- 
tion to see if we could arrive at a diagnosis. She 
thought it best to have a diagnosis made. Before 
I got to the waist line, I encountered more than 
I expected, She was running a temperature, gave 
history of a cough at night, night sweats, pulse 
120; final analysis was that the case was one of 
ulcerated tuberculosis. I put her on good food, 
cod-liver oil (in which I am a great believer; I 
give it to children and find it is a very construc- 
tive food), and started the use of cacodylate of 
soda intravenously twice weekly. I kept the pa- 
tient under strict supervision and at the proper 
time placed her in the next series, giving cacody- 
late of soda plus iron. When this series of cases 
gained three or four more pounds, they are then 
advanced to the next series—cacodylate of soda 
plus iron and nuclein solution. 


Now I do not say that this treatment has any 
specific effect, yet I feel that it produces enough 
antibody formation to overcome the lowered re- 
sistance of the patient. I think that it is the near- 
est to a specific that we can find and I know it 
is the best therapy I have ever used. 


I can carry this assurance to the general prac- 
titioner that after the diagnosis has been made 
if he will proceed with this method of treatment, 
he will be well repaid for his efforts, 
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ESTUDIOS COMPARATIVOS EN EL 
TRATAMIENTO DE ULCERA- 
CIONES CRONICO-TUBERCULOSAS 
DE LOS PULMONES. 

Dr. Walton F. Dutton, Amarillo, Texas. 

La tuberculosis es todavia uno de los 
grandes problemas econémico terapéuticos 
y se hacen necesarios los reportes de trata- 
mientos, especialmente los de metodos com- 
parativos. 

El autor, reporta cuarenta casos en cuatro 
grupos de a diez cada uno y que fueron 
tratados y observados en el aumento de 
peso, que es una de las pruebas mas prac- 
ticas de mejoramiento. 

Grupo I. Fueron tratados con inyec- 
ciones de tuberculina dos veces por semana 
obteniendo un promedio de dos libras de 
aumento en el peso de cada enfermo. 

Grupo II. Tratados por metodos ruti- 
narios de pequefias inyecciones de cacodila- 
to de sosa dos veces por semana, obteniendo 
un término medio de aumento de peso de 
5.7 de libra. 

Grupo III. Tratados rutinariamente con 
inyecciones de cacodilato de sosa y caco- 
dilato de hierro alternadas, obteniendose 
un aumento de peso de 7.4 de libra. 

Grupo IV. Fueron tratados por inyec- 
ciones de cacodilato de sosa, cacodilato de 
hierro y_ solucion nucleada, alternativa- 
mente, obteniendose un aumento de peso de 
13.1 de libra. 

Se cree que tratando asi a los tuberculo- 
sos y llevandolos de un grupo 4 otro con- 
forme vayan mejorando, se obtienen re- 
sultados mas practicos que los obtenidos 
por los métodos ordinarios de descanso, aire 
fresco y sobrealimentacion. 


DIAGNOSIS OF TUBERCULOSIS BY THE 
GENERAL PRACTITIONER 


W. H. Cryer, M. D. ann F. D. Vickers, M. D. 
DEMING, NEW MEXICO 


The general practitioner is the most im- 
portant man in medicine, especially in a 
country like our southwest, where Texas is 
as large as the German empire and New 
Mexico is as large as all of the New Eng- 
land states with New York and New Jersey 
thrown in, and Arizona nearly as large. 


Speaking of the “general practitioner” 
recalls that one of our old professors of 
medicine said he had sometimes thought he 
would make a specialty of the practice of 
medicine and charge accordingly. The gen- 
eral practitioner sees about all of the bad 


cases in their beginning, and if he cannot 
cure them he can sound the fire alarm. 
The general practitioner should be one of 
the greatest educators of the public we 
have, but we see many patients who have 
not received much education, not always 
the doctor’s fault. 


Only a few days ago we were called to 
see two patients sick enroute a la Ford 
truck from Missouri to Phoenix, Arizona. 
The daughter died the next day and the 
mother died a day later. It is an actual 
fact that sometimes a doctor gets word to 
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meet a tuberculous patient on the train and 
finds him dead in his seat. Cases come 
west with advice to rough it and forget the 
doctor. We saw one who had roughed it 
for four years without a doctor and had 
a collapsed iung with pyothorax and bron- 
chial fistula. Such education leads very 
ill: patients to think they come west for 
health, when in truth they too often come 
a long ways to attend their own funerals. 
HISTORY 

Family and personal history should be 
given some thought. One gets from a fam- 
ily a physique which may be poor, just 
waiting for something to happen. We may 
get a history of a possible source of infec- 
tion and should look for history of pleurisy, 
infected glands, unexplained long semi- 
sickness from which one may have seem- 
ingly recovered years before. 

SYMPTOMS 

In considering the rather varied symp- 
tomatology of tuberculosis, due largely to 
its being usually a chronic disease extend- 
ing over a long period, we make no attempt 
to go into detail, but only to call attention 
to those symptoms which should place the 
general practitioner on his guard, causing 
him to suspect that he may be dealing with 
tuberculosis. One of the first, if not the 
first, symptom in the majority of cases is 
a general feeling of malaise, or languor, a 
tired feeling, which may come on without 
undue exertion or other apparent reason. 
This often precedes cough, which by many 
observers is considered to be the first and 
last symptom of the disease. Cough, how- 
ever, may justly claim precedent as the 
most constant or prominent symptom, and 
if accompanied by expectoration, even 
though it may be only mucoid in charac- 
ter, should at once arouse suspicion. 

Probably the most important symptom 
of activity of the disease is fever. Any 
elevation of temperature over 99-5 in the 
afternoon, persisting for any length of time, 
certainly should never be disregarded. With 
women at menstrual period this is apt to 
be exaggerated. Fever may de accom- 
panied by chills, rapid pulse, backache, gen- 
eral aching over body, loss of appetite, loss 
of weight, etc. Night sweats, particularly 
occurring along with the above symptoms, 
add another link to the chain. Easy or pro- 
fuse: perspiration on little exertion or emo- 
tion, and sweating under the arms to ex- 
cess, might also be mentioned. 

HEMOPTYSIS 

Hemoptysis, as a rule, receives due at- 
tention, but it is by no means uncommon 
for a patient to say that the blood came 
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from the nose, throat or stomach, or some 
place other than the lungs, which in the 
majority of cases is the real source. Al- 
though it is to be remembered that blood 
spitting may have its origin in the lungs 
in some cases of bronchitis, bronchiectasis, 
syphilis, malignancy, certain heart condi- 
tions, etc., tuberculosis should at least be 
given credit as the cause until proven oth- 
erwise. 

Pleurisy or any pain in the chest is nev- 
er to be disregarded, particularly if any 
fluid be present. A lowered blood pressure 
is also important and is found in practical- 
ly all cases, unless complicated by some 
condition causing a high pressure. © 

Hectic flush and dyspnea are very com- 
mon late symptoms of the disease and the 
diagnosis should have been made long be- 
fore their appearance. Dyspepsia and di- 
gestive disorders are often early symp- 
toms. Nervousness is often a prominent 


‘symptom; the patient may show varied 


nervous manifestations or psychical chang- 
es, the most characteristic being the almost 
ever present optimism. 
INSPECTION 
Common evidences are flat chest, depres- 
sion, too little expansion, lagging of the 
upper part of one side of the chest, asym- 
metry of structure, enlarged glands, club 
fingers, emaciation. Do not forget that 
the physique nature seemingly intended for 
tuberculosis may by reason of some special 
immunity, escape it, and the fat, well built 
patient may have it. 
PALPATION 
Palpation of vocal fremitus is not of great 
diagnostic value, except where there is 
pleural effusion suspected. Some times one 
can detect better with the side or heel of 
the hand than with the flat of the hand. 
PERCUSSION 
If the general practitioner buys a book 


‘on the early diagnosis of tubercle and like 


ourselves, gets Rivere and follows him on 
percussion, he will soon be doing nose dives 
and tail spins in diagnosis. 

He lays great diagnostic stress on per 
cussion, not on definite dullness but on 
slight dullness that shades off into imag 
ination- 

He says “lack of musical ear must be ad- 
mitted as a difficulty, since percussion 
sounds are of complex musical nature” (and 
I might add that static sometimes inter- 
feres). 

He says that “expectation of the ear 
must be excluded,” that “a slight rise of 
pitch can be manufactured,” that “almost 
dullness may be found in normal lungs,” 
that “contraction of irritable pectoral mus- 
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cle” or “contraction of intercostal muscles 
may cause a difference in percussion,” that 
“hyperinflation or relaxation may cause 
hyperresonance or dullness.” “Reflex bands 
of dullness are caused by nasal obstructions 
and all cases of nasal disease cause reflex 
bands of dullness,” and he proves this by 
quoting our own Abrams. If you have not 
a “musical ear’ stop with percussion short 
of imagination where every doctor can 
agree with you. 
AUSCULTATION 

Doctors generally are familiar enough 
with cavernous breathing and bronchial 
breathing with sonorous whistling, and with 
bubbling and asthmatic rales, etc. Many 
cases of tuberculosis of lungs, even some 
with marked trouble, are at times marvel- 
ously silent on ordinary breathing, yet one 
can get definite rales nearly always if 
one important method is followed. That is, 
inspire, expire, cough. Show the patient 


how to do it. Some have to be shown many - 


times—insist on breathing in, breathing 
out, cough. At end of cough, or on inspira- 
tion after cough, you get crepitant or fine 
sub-crepitant rales, or perhaps coarse sub- 
crepitant or coarse bubbling rales, accord- 
ing to the lesion present. Do not think you 
fall down if you are not sure of the name 
Join the army and 


to apply to the rales. 
call them indeterminate. If we can get the 
general practitioner to follow this method 
of ascultation he will detect cases general- 
ly fairly early. 


DIAGNOSIS 
Finding of tubercle bacilli in the sputum 
makes diagnosis certain. Finding of fine 
rales after inspiration, expiration and cough 
makes diagnosis certain in the ordinary 
case, excluding pneumonia, etc. The case 
that is not certain should be watched, other 
causes of illness eliminated, and competent 
x-ray assistance sought. 
CONCLUSION 
This is a large subject covered in a small 
way, with no claim to anything new. We 
wish to call attention to the belief extant 
that the general practitioners «re not much 
in the diagnosis of tuberculosis. Some in- 
surance companies are issuing life policies 
without physical examination. If the prac- 
titioner will get away from the super-ex- 
pert, who diagnoses too much by percus- 
sion, palpation and inspection, and auscul- 
tate carefully for rales after inspiration, 
expiration and cough, mark the suspicious 
places and go back again and again anoth- 
er day, he will be able to diagnose cases 
as a rule without x-ray or laboratory or 
consultant- 
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If he sees too few cases to have confi. 
dence in himself he should go for a short 
time to some sanatorium, where it is pos- 
sible to make a study of enough cases to 
give himself confidence in his ability to 
diagnose tuberculosis, for in the early diag- 
nosis rests the cure of the disease. 


DISCUSSION 

DR. M. K. WYLDER, Albuquerque, N. M.: I feel 
that a paper of this type is very valuable to all of 
us. I am glad Dr. Vickers cited very thoroughly 
the method of a careful physical examination. It 
may have seemed a little elementary, but if you will 
pardon me, I will tell you there are a great many 
doctors who do not know how, or at least who do 
not make careful physical examinations. 


I am connected with the Occidental Life Insur 
ance Company and know that the Canadian com- 
panies have practically put all their insurance un- 
der $2,000 on a non-medical examination basis. They 
were forced to do this during the war when a lot 
of districts were left without a doctor, and the few 
doctors who were left refused to make an examina- 
tion unless they received a fee of ten dollars. For 
that reason the companies said they would write 
insurance up to $2,000 with a careful questionaire, 
without medical examination, and they find they are 
getting just as good results as they did when they 
had the medical examinations. 


Many examiners report all applicants from 15 to 
60 as having blood pressure of 80 and 120, and we 
know that many examiners take men without a 
urinalysis for their specific gravity is always given 
as 1020. These examiners are not men from some 
unheard of school, but are men from medical col- 
leges of high standing, from Rush, University of 
Pennsylvania, and others high in the ranks of the 
medical schools. They are good men, but careless. 

They like to stand in with the agents of the com- 
panies and the agent does not want the applicants 
examined too carefully anyway. Only a few days 
ago I examined a man who already had $50,000 of 
insurance in various companies. He was forty-eight 
years old and stated that at eighteen he had had 
inflammatory rheumatism for three months. The 
minute I examined him I found he had a pro- 
nounced mitral murmur that could be heard plainly 
without taking any exercise. To my mind that 
means that the ten or twelve doctors who examined 
that man never unbuttoned his shirt, because with 
inflammatory rheumatism at eighteen, he had hada 
mitral murmur for thirty years. His compensation 
is good and he is the picture of health, yet eight or 
ten companies are carrying a man who, if he gets 
typhoid or pneumonia will probably die and those 
companies are going to pay the penalty of having 
careless examiners. That is one reason why the 
officials of insurance companies are doing away with 
medical examinations. 

The importance of careful inspection, palpation, 
auscultation, etc., as brought out by Dr. Vickers, 
should be realized by all of us. It takes a careful 
man to find the cause of the trouble—give me a 
man who is houest, careful and painstaking and 
one not afraid to be so. To make a good diagno- 
sis, first you must know how and second you must 
be careful and painstaking, and care counts for 
almost as much as skill. 


DR. J. W. KINSINGER, Roswell, N. M.: “We 
had quite an experience during the war with tuber- 
culosis, Many of the patients with acute tuberculo- 
sis at that time, especially after the flu set in, 
were diagnosed as incipient tuberculosis and were 
sent to government hospiials for cure, not for 
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diagnosis, and the cases were promptly returned to 
camp, diagnosed non-tuberculous, 

There was an idea some years ago that whenever 
you find moisture in the apex of either lung, and 
impaired breathing that it was almost certain the 
person had tuberculosis. They also diagnosed mois- 
ture in the base of the lung as tuberculosis. Now 
gentlemen, for your information, I have been in this 
work for a great many years and I personally have 
rarely found moisture in the apex of the lung, and 
I do not believe that this is a positive sign of tuber- 
culosis because the beginning of tuberculosis is fre- 
quently at the hilus, either right or left. I believe 
that auscultation is the best method, provided you 
have a good ear, for the examniation of the lungs. 
The great trouble with many doctors is that they 
do not have a musical ear and do not get the real 
sound of moisture and rales—and you do not always 
have to have moisture. 

I do not believe we have incipient tuberculosis very | 
often except in infancy. I believe in that theory 
thoroughly and believe it remains latent through- 
out life, though liable to lighting up at any time 
the system is run down. 

I believe a man with the proper ear and training 
can detect moisture in the lung, either at the hilus 
or at the apex, and I do not believe we get moisture 
at the apex except from chronic cases where there 
is extensive pulmonary involvement. We do, how- 
ever, get moisture in cases of flu, which resembles 
that in tuberculosis. During the war, and even 
now, many physicians make the mistake of diag- 
nosing tuberculosis because they find moisture at 
the base of the lung. I do not believe we find mois- 
ture at the base of the lungs, in chronic tubercu- 
losis, except in cases of extensive involvement. 


A great many men substantiate the fixation test, 
and this I believe in time will be very valuable. The 
x-ray readings are also very valuable and usually 
correspond with the clinical picture. They are of 
great aid if a man is expert in skiagraph work, 
but that is another thing—a man must be expert 
in it. 

DR. H. A. INGALLS, Roswell, N. M.: I wish to 
emphasize the point that has been brought out this 
morning—that our eastern colleagues are sometimes 
deficient in their examinations. 

I want to cite three cases I recently handled—one 
an American woman, forty years of age, sent from 
Chicago to Roswell, diagnosed tuberculous. The 
clinical chart of temperature did not look exactly 
right and the x-ray was not typical. A blood test, 
Was:iermann, was made and showed four plus. The 
condition cleared up very well after proper treat- 
ane and there was only specific involvement of the 
ungs. 

Two other cases came into Roswell, both men, 
with diagnosis of tuberculosis. It was found that 
they did have tuberculosis and the diagnosis had 
been perfectly correct. These men came from the 
Rocky Mouuntain region. In addition to the pul- 
monary tuberculosis, each had a four plus Wasser- 
mann and both improved very much under anti- 
syphilitic treatment. 

We should always bear in mind that if patients 
have a thorough physical examination, we will 
able to handle them very much better. 

DR. C. L. McCLELLAN, Clovis, N. M.: Dr. 
Ingalls in speaking of syphilitic complication, re- 
minds me of a case I had for the Veterans’ Bureau 
some months ago. I was wired to meet a man and 
accompany him to Fort Bayard, which I did. The 
man was very sick,andIwas afraid we would not be 
able to make the trip, but we finally got there. I 
stayed there three days but they did not make a 
thorough examination while I was there. They went 
over him casually and after I left took a Wasser- 
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mann which was four plus. After giving him eight 
or ten doses of neosalvarsan, which some people say 
is contraindicated in these cases, he gained 40 
pounds and returned home in about six months a 
very much improved man. 

I am of the opinion that lack of use of the stetho- 
scope has caused us to overlook a great many cases 
of incipient tuberculosis. I do not think the general 
practitioner is capable of catching the subscrepitant 
rales we get in incipient tuberculosis. Very many 
times the general practitioner will overlook this and 
will make a diagnosis which is erroneous. I re- 
member the case of an ex-service man who died and 
the question of compensation and insurance was in- 
volved. A general practitioner had examined him 
a short time before and made diagnosis of malaria. 
Through the oversight of that general practitioner 
in not making a thorough examination, the family 
was unable to connect his trouble up with his service 
and so lost ten thousand dollars. 

Malaise, loss of appetite, general weakness, in- 
digestion, all of these symptoms, with loss of weight, 
are very important in incipient tuberculosis, even 
before the rales develop, and if we will keep our 
patient under observation, we can keep off incipient 
stage. I do not advise tuberculin after you have sub- 
crepitant raies. Dr. Kinsinger brought out that 
subcrepitant rales from the apex do not always 
mean tuberculosis. I believe the Veterans’ Bureau 
ruling on that is to consider it a diagnostic sign of 
tuberculosis. You do not have to have positive 
sputum, however. We have to have some rule laid 
down to govern the whole mass of cases, and so it is 
held that subcrepitant moist rales in the apex of the 
lungs means positive tuberculosis. 

DR. GEORGE S. LUCKETT, Santa Fe, N. M.: 
The State Public Laboratory is doing the comple- 
ment fixation test for any one who wants it. There 
is some question as to the value of that test. Of 
course, it is only one of various aids in final diag- 
nosis. If any of you want it done, we will be glad 
to do it for you. 

DR. F. D. VICKERS, Deming, N. M. (Closing) : 
The object of the paper was to encourage physical 
examinations, and simplify them as much as possible 
for the general practitioner. I thank you for the 
discussion. 


DIAGNOSTICO DE TUBERCULOSIS POR 
EL MEDICO PRACTICO. 


Doctores W. H. Cryer y F. D. Vickers, 


Con imparcialidad, se puede decir que el 
médico practico, fracasa en diagnosticar la 
tuberculosis en tiempo oportuno de bene- 
ficiar al enfermo. Esto debiera corregirse, 
porque el médico practico, es el primero 
que ve todos estos enfermos y el primero 
que debiera llamar la atencién- 

Si el médico aprende a tomar una his- 
toria cuidadosa de los sintomas, con seguri- 
dad que sospechara la tuberculosis antes de 
hacer cualquier examen. La propia inter- 
pretacién del malestar, persistente elevacién 
de temperatura, tos, pérdida de peso y otras 
manifestaciones tempranas, le conduciran 
al diagnéstico, antes de que aparezcan los 
sintomas tipicos, como son los sudores noc- 
turnos, hemoptisis, carnes hécticas, dispnea 
y ets. Los principales signos fisicos, se ob- 
tendran de la percusi6n y auscultacién; 
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especialmente si se sabe como hacer respirar 
al enfermo durante la auscultaci6n. 

En la discucién, el Dr. Wylder, dijo que 
su experiencia como Médico Director de 
Compafiia de Seguros, le ha demostradse 
que muchos médicos o no saben como, 6 no 


SOUTHWESTERN MEDICINE 


tienen interés en hacer un examen fisico en 
debida forma. El Dr. Kinsinger, recordé 
lo facil que es confundir muchas infec- 
ciones pulmonares con la tuberculosis. El 
Dr. McClellan, habié de la poca importancia 
que se le da a los estertores subcrepitantes. 


PREVENTION OF DIARRHEA 


M. K. Wy.Lper, M. D. 
ALBUQUERQUE, N. M. 


This is an age of prevention. We are 
trying to prevent accidents, fires, crimes, 
and a society has recently been formed that 
is flying in the face of nature and wants 
to prevent babies. But in no field can larg- 
er results be obtained for the time and ef- 
fort expended than preventing the so-called 
diarrheal conditions of infancy that are all 
too common in the heated season and yet 
do occur all the year around. 


Let us consider briefly a few general 
points about these diarrheal conditions. 
First a diarrhea has no definite pathologic 
entity but is only a symptom of any one 
of several conditions. There are as many 
classifications of diarrheas as there are au- 
thors and the reason that there have been 
so many arguments about these conditions 
is, if you get down to the facts, that they 
are not discussing the same condition. For 
instance, I once heard a heated argument 
as to whether the initial dose of castor oil 
was proper treatment when it developed 
that the advocate of the oil was in private 
practice and saw his cases early, gave them 
oil to carry away the irritative material; 
the man who condemned it did a hospital 
practice and saw his-cases after the second 
day when they were already depleted and 
very properly gave no oil. Both were right 
but were talking about different conditions. 


Deaths from diarrhea occur in a ratio of 
six to one of bottle and breast fed babies, 
according to Mitchell of Philadelphia, which 
points to one method that will reduce this 
mortality. The propaganda that has been 
carried on for the past few years by health 
magazines and various organizations in 
favor of breast nursing has borne results 
but as a new crop of mothers come onto 
the stage every year this must be con- 
tinued. A great many more mothers could 
nurse their babies than do; it has been es- 
timated that 75% of the mothers could, 
with proper training, nurse their babies 
the first six months. If this condition could 
be brought about, think what it would 


mean to the babies of this country. Its ef- 
fect would be impossible to calculate. 


The babies who get diarrheas least often 
and who resist them best when they do get 
them are the ones who are properly fed on 
a well-balanced modified cow’s milk formu- 
la that is adjusted to the baby’s needs and 
to his idiosyncrasies.- In other words, as 
Kerley says, if he is properly fed the year 
round he will develop a strong healthy gut 
tliat will withstand the stress of the heated 
period. The babies who are fed on con- 
densed milk and proprietary foods are 
usually over fed. The formula on the can 
that so many use calls for such a high per- 
centage of sugars that they are constantly 
on the verge of intestinal fermentation. 
These formulas are made so heavy in car- 
bohydrates for two reasons; they use more 
cans and sell more goods and the babies 
who can handle these formulas will of 
necessity be fat which makes the mother 
talk and exhibit her baby on every and all 
occasions as a product of Timbuctoo 
Brand. But these babies fed on excessive- 
ly high sugars that are such fat roly-poly 
babies are not truly fat; it is largely a case 
of fluid retention in the tissues on account 
of high sugar content and when an upset 
occurs and we have to resort to cereal 
water for twenty-four hours, these babies 
wilt and may succumb. Two points are 
most important in the prevention of diar- 
rheal conditions; first, every baby breast 
fed that can be; second, every baby that 
can not be breast fed put on a proper for- 
muja of modified cows’ milk; then every 
mother should be instructed as to what to 
do at the first sign of trouble. The physi- 
cian seldum sees the baby in time to be 
of most use. The old gag of “it’s a good 
thing you called me early” surely does hold 
good here, for 90% of these cases can be 
nipped in the bud if we get an even start. 
If, on the first green stool, the first bloat- 
ing and vomiting, the food is stopped and 
cereal water given for twelve xo twenty- 
four hours, with an initial dose of castor 
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oil if the baby seems sick enough, without 


the oil if he does not, and for the next 
twenty-four hours on one-thira milk and 
two-thirds boiled water, these cases will 
nearly all clear up and in a few days the 
baby is back on his regular formula. 


In speaking of cows’ milk, I am of course 
taking for granted a pure milk supply 
which, thanks to Dr. Scott, we have in Al- 
buquerque. Volumes could be written on 
this subject alone, but even after you have 
a pure milk the safest thing is to boil it. 
I have come to the point of boiling all my 
baby formulas. You eliminate tuberculosis, 
typhoid and many other possibilities by so 
doing and typhoid in babies is not so rare 
as some would have us believe. I am glad 
that Dr. Scott is giving us a paper on the 
question of a pure milk supply because this 
is a question of greatest importance; but 
like this question of preventative measures 
in diarrhea, the medical profession has the 
information but to be of use the public 
must be educated, and ‘there is the problem. 

I might mention climate. If babies could 
be sent to the mountains or to the sea for 
the hot period these conditions could be 
prevented, but parents who can take their 
babies away can usually take care of them 
at home. Drs. Rawlings and Leigh have 
saved many of their babies by establishing 
acamp at Cloudcroft and sendirig them there 
for treatment. The time will come when 
our mountains will be filled with baby 
camps, but the great majority of our babies 
must, for the present at least, live or die 
where they are. 

Dr. Park in New York City in 1904, 
twenty-one years ago, made a test, and if 
the general facts he brought out then had 
permeated the public mind, millions of 
babies would have been saved. He took 
fifty babies selected at random in the tene- 
ment district from three to nine months of 
age and had them visited at least twice a 
week by the physician assigned to the case 
and visited daily by a visiting nurse; the 
mothers were given explicit directions as 
to the food and were told with the 
first sign of an upset to stop the food, 
give cereal water and call the physician. 
In that hot, sultry, stuffy, humid climate, 
with surroundings the worst that could be 
Imagined, he took those fifty babies through 
the summer without a casualty. Now il- 
lustrations of this kind could be multiplied 
but the printer who fixed up the program 
advised that we do not take too much time 
so I will not go further than to say that 
for several years I have been supervising 
the feeding of babies and so far I have 
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not had the misfortune to lose one..from a 
diarrheal condition, who had been having 
his feeding so supervised. N 
In New Mexico, in 1924, hundreds of 
babies died under one year from enteric 
troubles. In Bernalillo County, in 1924 we 
buried 96 babies under one year of age 
from enteric troubles, almost three times 
the number that our county lost in the 
World’s War. For the 35 boys who died 
for freedom’s cause we built a monument 
and did everything we could to honor and 
hallow their memory and their glorious 
death, but for these 96 helpless and inno- 
cent babies that died last year, of which 85 
at least could have been saved, what have 
we done to remedy it? Nothing! Perhaps 
another 96 will go this summer. Our great- 
est asset is our people and we are squander- 
ing our greatest asset. Some means must 
be devised whereby this information can be 
gotten to the place where it will be of value. 
One of the recognized tests of the intelli- 


- gence of a community is its infant mortal- 


ity, and if this condition is not improved 
we cannot rank very high. 
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DISCUSSION 

DR. J. G. HOLMES, Alamogordo, N. M.: (Open- 
ing). I live in the southern part of the state where 
summers are hot and long. There infantile diar- 
rheas are quite common and we have a good oppor- 
tunity to observe the effects of the summer heat on 
the young child, 

Most of the cases of summer diarrheas are found 
in the lower altitudes which range from 3500 to §00 
feet. In the altitudes ranging form 6000 to 10,000 
feet very little summer complaint is found. It has 
also often been noted that a sick child will nearly 
always improve, without the aid of medicine, when 
taken from the lower to the higher altitudes. Many 
parents have learned to take their children to the 
mountains for the summer to avoid the excessive 
heat. At Cloudcroft, a baby sanatorium is main- 
tained principally by the El Paso people, where the 
sick child can be taken for a very reasonable rate. 

Many families cannot go to the mountains for the 
summer. Here is a good opportunity for the physi- 
cian to educate the mothers as to the proper care 
and the prevention of many of the ailments of the 
child. Suitable clothing is as necessary for the 
child as for the grown person. Extra care of the 
diet is needed in the hot weather. I have found that 
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if the mother understands what to do she can pre- 
vent or check many of the complaints. It has been 
my custom to advise the mother to give a good dose 
_ of castor oil at the first appearance of a diarrhea 
in the child and limit the diet as much as possible, 
for a few days. Many of the children will improve 
or if they do not, they will be in much better condi- 
tion when the physician is called. 


DR. G. S. LUCKETT, Santa Fe, N. M.: I believe 
one solution of this particular problem is public 
health nurses. Dr. Wylder said nothing is being 
done to prevent infant mortality. I presume he 
meant in Bernalillo county. Unfortunately that 
county has to use its funds for other purposes and 
does not have public health nurses. However, in 
some of the other counties there have been very 
striking results obtained through the work of the 
public health nurses in conjunction with full time 
health officers. 


Last summer a series of health conferences were 
given throughout Dona Ana county and from 
twenty-five to fifty families came to each of them, 
bringing their babies. The local doctors looked 
them over, and, if there were errors in feeding or 
beginning intestinal symptoms, advised change in 
diet, etc. The public health nurse attached to that 
unit afterwards visited the homes of these par- 
ticular babies; showed the mother how to make up 
the formulae; administered the treatment prescrib- 
ed, using the things they had in the house, and ren- 
dered excellent service. Most of these people were 
of the extremely poor Spanish-speaking type, but 
they did what they were told and got along very 
well. The result was that not a single baby was 
lost of that particular group, although they had to 
go through an extremely hot summer. 


Another’ means that we have for aiding in the 
prevention of the infant death rate is the control 
of the milk supply. Undoubtedly with a milk sup- 
ply not under supervision, with the high bacterial 
counts, such as we get in the summer, we would 
have twice as much infant mortality as there is in 
Bernalillo county and other counties of the state 
which are supervising their milk supply. 

So many women I meet in speaking of public 
health procedure say you cannot get any coopera- 
tion from the “Mexicans,” but I want to say that the 
“Mexicans” are the ones who give the cooperation in 
every sense of the word, and they are the ones who 
— how helpful the public health nurses are 
to them. 


DR. JAMES R. SCOTT, Albuquerque, N. M. I 
think the importance of Dr. Wylder’s paper can be 
brought out a little more strongly than his reference 
to the fact that there were twice as many babies 
lost last year as we lost Bernalillo boys in the 
world war. : 


We got up a set of statistics sometime ago and 
we found in Bernarillo county three times the infant 
mortality rate that is given in the census area. I 
think that point ought to be brought out so you will 
realize how important this subject is and what a 
greater percentage we had in infant mortality than 
in any other part of this country. 

DR. M. K. WYLDER, Albuquerque, N. M.: (Clos- 
ing. I am glad that Dr. Luckett and Dr, Holmes 
spoke as they did in regard to Spanish speaking 
people. I have a big Spanish-American clientele and 
I get better cooperation from the average Mexican 
mother than I do from some American girl who has 
read a little bit and understands a little bit and 
starts to do what I tell her and then reads some- 
- thing else and does that something else too. The 
‘combination of a little learning and a little exper- 
ience makes it dangerous. It is the Mexican mother 
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who follows you to the letter and does just ex- 
actly what you tell her, and I know that the Mexican 
babies are the ones that I see when they first get 
sick. They do not do as the Americans do—wait 
two or three days until their baby is almost dead 
before bringing it to the doctor. 


I did not mention Santa Fe as a summer resort 
for babies because there has been no baby camp up 
there. I have no doubt but what it would make an 
ideal place for a camp. In fact, in any mountain 
locality I think a baby would pick up and thrive and 
do better in the summer time. Last summer I sent 
children from one to five years old up in the moun- 
tains around Albuquerque and everyone of them 
came back doing well. 


PREVENCION DE LA DIARREA 

Dr. M. K. Wylder, Albuquerque, N. M. 

La diarrea infantil es una de las grandes 
causas de mortalidad y puede prevenirse 
facilmente. 

La mortalidad es seis veces mayor entre 
nifios alimentados con botella que entre los 
alimentados con el pecho. 


Los que reciben alimento en botella y que 
mueren menos de diarrea, son aquellos que 
toman leche de vaca modificada por una 
férmula bien adecuada. Los alimentados 
con leche condensada, pastas o alimentos 
manufacturados para el caso no se con- 
servan bien, en virtud del exceso de carbo- 
hidratos. 

Si se insthuyera a las madres para que 
suspendan el alimento a sus nifios y llamen 
al médico al observar la primera evacua- 
cion verde, las diarreas se controlarian y se 
evitarian las gravedades de estos casos. 

A la primera evidencia de eructos, vémi- 
tos y evacuaciones verdes se debe sus- 
pender la alimentacion al nifio y se le dara 
un purgante de aceite castor, sometiéndolo 
a una alimentacion de agua cereal por vein- 
ticuatro hora y despues a una mezcla de 
una parte de leche y dos de agua hervida 
hasta que el enfermito aparezca en estado 
normal. 


WANTED—EYE, EAR, NOSE and THROAT man 
desires affiliation with clinical group or will assist 
busy practitioner or surgeon with his practice, 
taking as remuneration what special work is re- 
ferred or can be done in the locality. Experienced 
and in good standing. A good opportunity for an 
agreeable associate who will not compete in gen- 
eral practice. Address Care Southwestern Medi- 


cine. 


SITUATIONS WANTED 

WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 


SCARLET FEVER 
STREPTOCOCCUS ANTITOXIN 


(Refined and Goncentrated) 


Refined and concentrated scarlet fever Streptococcus 
antitoxin affords the physician the same advantages as 
refined and concentrated diphtheria antitoxin, namely, 
smaller dosage and reduction in number and severity 
of serum reactions. 


We Offer This Product In Two Packages As Follows: 


One syringe containing a treatment dose of antitoxin 
sufficient to neutralize 500,000 Skin Test Doses Toxin 
(Volume about 10 ee.). 


One syringe containing a prophylactic dose of 50,000 
Skin Test Doses Toxin (Volume about 2 ec.) 


Refined and Concentrated Scarlet Fever Streptococcus 
Antitoxin, Lederle, is reeommended in the following 
dosage: 


FOR TREATMENT: Iniect intravenously, anti- 
toxin sufficient to neutralize 
500.000. skin test doses of 
toxin. 
. or 
Iniect intramuscularly, an- 
titoxin sufficient to neu- 
tralize 1.000.000 skin test 
doses toxin. 
This dosage for treatment has heen established after comparative clinical 
trials with larger and smaller dosage and is designed to produce relief 
of svmptoms in 6 hours after intravenous iniection or 12 hours after in- 


tramuscular iniection. In the absence of these results the dose should 
he repeated. Higher dosage may be indicated in severely toxic cases. 


FOR PROPHYLAXIS: Iniect subcutaneously, an- 
titoxin sufficient to neu- 
tralize 50.000 skin test 
doses of toxin. 


Prompt service is assured as we stock the complete treatment 
in syringes ready for immediate use. 


PATHOLOGICAL LABORATORY 


PHOENIX, ARIZONA. 
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MALPRACTICE SUITS IN ARIZONA 


The outcome of three malpractice suits 
‘in Arizona, recently before the courts, are 
deserving of comment. 

The suit against Dr. J. I. Butler, of Tuc- 
‘son, for an alleged x-ray burn, following 

radiation for extensive sarcoma, in which 
' the jury awarded a verdict of one thousand 
dollars, was remanded for new trial by the 
Supreme Court. This patient died, and it 
was alleged that the treatment contributed 
to the death. Error was found by the Su- 
preme Court. It is unlikely that this case 
will ever come to trial again. 

The suit against Dr. L. L. Garrison, of 
Phoenix, for alleged negligence in failing 
to detect a wooden splinter in the foot, was 
not allowed to go to the jury, because no 
evidence was introduced showing negli- 
gence. This casé was defended by the 
_Medical Protective Company, with Mr. 
Murchison as the defendant’s attorney. 
The judge was Hon. Dudley W. Windes of 
-Maricopa County. The outcome was very 
pleasing to the medical profession. 

The suit against Dr. E. Payne Palmer, 
of Phoenix, for alleged negligence in treat- 
ing a compound fracture of the fore-arm, 
which was followed by infection, septi- 
cemia and death, was non-suited, because 
‘of the inability to secure expert testimony 
to the effect that the treatment was negli- 
gent or improper. The insuring company 
. was the United States Fidelity, the de- 
'fendant attorney was Judge G. W. Shute, 
and the trial judge was the Hon. E. C. 
Phelps, of Maricopa County. 

These last two suits in Maricopa County 
deserve some comment. In the first place, 
the medical profession of the county were 
united on the opinion that these suits were 
_without justification and, therefore, no 


‘door to hundreds of similar actions. 


physican could be found who would go upon 
the stand and testify that the treatment in 
either case was improper or negligent. In 
the Garrison suit, Dr. E. P. Palmer was 
placed on the stand by subpoena, but his 
testimony was entirely in Dr. Garrison’s 
favor, so that the suit was dismissed, on 
the ground that no case had been made by 
the plaintiff. 


One of the most gratifying things in con- 
nection with these cases was the suppres- 
sion of publicity about them by the news- 
papers, especially the Arizona Republican, 
which refused to print anything about the 
case when it was filed or during its prog- 
ress. When the case was non-suited, a 
brief hews item appeared and the follow- 
ing editorial in the Republican of Wednes- 
day morning, January 13th: 

“We have lately had a lawsuit in our courts of 
the greatest interest to physicians, an action for 
damages in which malpractice was alleged against 
one of the foremost physicians and surgeons of the 
state. He treated a son of the plaintiff, suffering 
from a compound comminuted fracture of the. arm. 
Some time had intervened between the accident and 
the bringing of the case to the attention of the 
physician. An infection, we believe, had already 
set up, and seven days later the child died of blood 
poisoning. 

A non-suit was taken, since the plaintiff was 
unable to secure any physician to testify in his be 
half. Very ntaurally, he was unable to do so. Local 
physicians had in mind the high standing of the 
defendant physician, his reputation for skill and 
the attention he gave to his patients. Such an ac 
tion, if successful, they perceived, would open the 
Every physi- 
cian thereafter would take a case with trepidation, 
for, in the event of an unfavorable termination, he 
might find himself involved in a lawsuit, not the 
least of whose disastrous results would be a heavy 
judgment. He would lose much of the confidence 
of the community in his skill, for a considerable 
part of the public would not look back of the 
judgment. There would be a reversoin to a modi- 
fied form of practice, which once prevailed among 
the Chinese when physicians practiced at their 
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peril. When a patient died, his physician lost 
his head, 
The mere filing of an action alleging malprac- 


tice inflicts a damage of some degree. If the de- 
fondant is a practitioner of reputation and skill, 
there may be no loss of confidence among those 
who know him, though even they may suspect that 
in this one case there was a lapse which might re- 
cur in another. But in a community which is 
constantly receiving accretions of population, the 
newcomers are at once seized with a distrust of 
the defendant which would not be wholly removed 
by the failure of the action. 

So uncertain is human life that no physician or 
surgeon can certainly forecast the termination of 
any case he undertakes, however simple it may 
seem. 

A year and a half ago the elder son of the 
president of the United States rece:ved a slight 
scratch on an arm in thecourse of a football game. 
In a very short time an infection appeared, and 
the injury was given instant attention. As the in- 
fection became more pronounced the most skilled 
practitioners of the national capita: were brought 
in, yet in a week Calvin Coolidge, Jr., was dead.” 

During the course of the trial Judge 
Phelps ruled twice on the character of the 
testimony which would be required in or- 
der to make a suit. This was to the effect 
that a malpractice case cannot go to the 
jury unless some physician or surgeon, ac- 
quainted with the standards of practice in 
the community where the defendant prac- 
tices, and of the same school of practice as 
the defendant, will testify that the treat- 
ment given was improper and negligent. It 
is not sufficient for a physician to testify 
that he would have treated tne case dif- 
ferently, or even that he thinks it should 
have been treated differently. He must 
give positive testimony that the treatment 
given was improper and not up to the 
standard of practice in that community. 
This point is clearly covered in a recent 
case decided by the Supreme Court of New 
Jersey (A. M. A. Jour., Jan. 9, 1926, p. 
142). In this case the conditions were quite 
similar to those in Dr. Palmer’s suit,—an 
infected fracture. Testimony was intro- 
duced by several physicians that they would 
have treated the case differently. The low- 
er court held the testimony insufficient and 
the Supreme Court upheld this decision, in 
the following language :— 

“It takes more than the opinion of one 
or more physicians or surgeons that the 
treatment followed in a given case should 
have been different to lay a foundation for 
malpractice. A case of malpractice cannot 
be proved by the testimony of a few physi- 
clans or surgeons that they would have 
used some other method of treatment than 
the one used, in the absence of testimony 
from which it can be inferred that the de- 
fendant failed to give to the case the skill 
and care ordinarily possessed and exer- 
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cised by others in the profession. A physi- 
cian is not a guarantor, without express 
contract, of the good effects of his treat- 
ment, and he undertakes to do only what 
can ordinarily be done under similar cir- 
cumstances.” 

The most important lesson from these 
cases, to our mind, is this: That such suits 
as these will never be filed nnless some 
doctor encourages the lawyer or plaintiff to 
believe that the treatment given was im- 
proper. If the doctor who cannot resist the 
temptation 1o impress a patient with HIS 
OWN superiority (usually spurious), over 
that of some other doctor whose treatment 
is brought into question, will remember 
that he may be called on to repeat his 
statements under oath in a malpractice 
suit, he will be much more careful how he 
talks. The plaintiff’s attorney in Dr. Palm- 
er's suit had some cause for his resentment, 
when he found that doctors who were per- 
fectly willing to criticize the treatment in 
the seclusion of their offices, would not 
repeat their statements in court. Judge 
Phelps suggested that he subpoena these 
doctors and make them repeat their state- 
ments on the witness stand or else stand 
convicted of misleading statements. The 
attorney evidently knew that a doctor who 
is so false to the ideals of his profession 
as to criticize the management of a case by 
a fellow-practitioner would not hesitate to 
deny having done this, even when under 
oath to tell the truth. A physician or 
surgeon has the perfect ethical liberty to 
state that he would have treated the case 
in a different manner, provided he will 
make it plain to his audience that the treat- 
ment actually given is recognized as proper 
by others as good as himself, and that he 
is not in position to criticize. That is as 
far as any doctor can ethically and truth- 
fully go, either in a private talk or when 
under oath on the witness stand. 


ARIZONA STATE MEDICAL ASSOCIA- 
TION 

The annual meeting of this Association 
will be held in Globe, Arizona, the dates se- 
lected being April 26, 27 and 28. These 
dates follow soon after the American Medi- 
cal Association meeting in Dallas (April 
19-23). 

Dr. Wm. B. Watts, Jr-, of Miami, Ariz., 
is Chairman of the Program Committee, 
and has already gotten the program well 
under way. Doctors of Arizona who have 
attended meetings in Globe, in former 
years, will need no further argument to se- 
cure their attendance again. Those who 
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have not gotten well acquainted with the trouble of writing any of you again on this 
medical profession of Gila County have a_ matter. 

rare treat in store for them. Not even No- C. M. YATER, Secretary, 
gales can offer inducements which eclipse Roswell, New Mexico, 


those of Gila County. 
CHAVES COUNTY (N.M.) MEDICAL SOCIETY 


To Members New Mexico Medical Society :— (December 29th, 1925) 


s4 3 At the last meeting of the Chaves County Medi. 
Our annual dues are now due and it is to...) society held in the year 1925, the annual elec 


be hoped that just as soon as you see this tion of officers came up for action and the follow. 
notice each of you will sit down at once and _ ing were elected as officers for the year 1926: 
ia j President Dr. T, E. Presley, Roswell 

attend to this important matter. Vice-President Dr. D. GC. Buchly, Roswell 
Those who affiliate through a County So-  Secretary-Treasurer Dr. C. M. Yater, Roswell 


ciety should pay your dues to the secretary Board of Censors for three years 


of yous county society, and those who hold The society held guests lente —— 
membership directly with the State Society, ine year and the secretary read out the names and 


should, at once, send your check for the number of meetings each member had attended 
amount, $5.00, direct to the secretary. during the year, ranging from none to thirty-three, 
By doi hi 1 ill h there being only one member who had attended 
y doing this promptly, you will save the i meetings. 
secretary much work in the way of “jacking There will be an effort made to instill more en 
you up” later on. ee in the meetings of the society for the 
ear 
Beside, one should have pride enough in . C. M. YATER, Secretary. 
_ his society to see that his dues are prompt- 
ly paid when due without having to be CHAVES COUNTY (N.M.) MEDICAL SOCIETY 
notified direct. (January 6th, 1926) 
. The Chaves County Medical Society held their 
This is the sixth day of January and I annual business session on the evening of January 
know one county society, where over half 5th, with the following members present: Doctors 
of their members have already paid their Joyner, Fisher, Smith, Horwitz, Swearingin, Fall, 
1926 dues. : Buchly, Presley, Kinsinger, Ingalls, Haymaker, 
Beeson, Phillips, Bradley and Yater (15). 
I sincerely trust I may be spared the This being what is designated the “annual or 
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JANUARY, 1926 


there was no scientific pro- 


business” meeting, 


gram had. 

After enjoying a well prepared banquet and en- 
gaging in friendly jokes and anecdotes a short 
time, the matter of a program for tne year’s work 
was mapped out, 

All seemed to be enthusiastic over the outlook 
for a good year’s work, and, as indication of this 
enthusiasm, twelve out of the fifteen members 
present paid their annual dues. 

The Society had the pleasure of having Dr, J. S. 
B. Woolford, who is visiting in Roswell; and Mr. 
E. K. Ventra, technician in the Roswell Laboratory, 
as guests. 

At ten o’clock, feeling that the evening had been 
profitably and pleasantly spent, the meeting ad- 
journed. 

Notes on Meeting, 
Effects of dreams on blood-pressure.............. Joyner 
Referred to expert Dr. Kinsinger 
One-eyed baby, center forehead.......... Dr. Woolford 
The ruptured umbilical cord Yater 
Independence Haymaker 
C, M. YATER, Secretary. 


SANTA FE COUNTY (N.M.) MEDICAL SOCIETY ° 


Fourteen Santa Fe County Medical Society mem- 
bers sat down to a dinner given at La Fonda, 
December 8, in honor of Dr. Robert O, Brown, 
whose marriage to Mrs. Rosina Bergere Smith of 
Santa Fe takes place in a few weeks. Dr, Grover 
A. Kempf of the U. S. Public Health Service, was 
a guest. He is undertaking a survey of the school 
children of Santa Fe county for their physical de- 
fects and expects to be here for some time, work- 
ing with county health officer, Dr. Harry P. Mera. 


This was the regular monthly meeting of the 
society, as well as the annual meeting and elec- 
tion of officers. Dr. D. B, Williams, of the State 
Health Bureau, was elected president for the com- 
ing year; Dr. Joseph Foster, vice-president; and 
Dr. H. S. A. Alexander was unanimously re-elected 
secretary-treasurer. 

It was reported that the city milk ordinance re- 
vision, advocated by the society at its last meet- 
ing, will soon be adopted. Dr. G, S. Luckett, Di- 
recior of Public Health, announced that a travel- 
ing laboratory, maintained by the American Child 
Health Association, is coming this way and will 
soon be in this territory. It is the function of this 
laboratory to investigate local milk supplies. 

The new milk regulations will provide for the 
bottling of all milk offered for sate. Dr. H. P. 
Mera states that this is the most sanitary arrange- 
ment, while at the same time it enables each cus- 
tomer to receive the proper amount of butter fat 
in the milk. With bottled milk it is easier to fix 
the blame for any uncleanliness found, as bulk 
milk dispensation requires constant inspection to 
maintain its standards. 

It was decided to hold a dinner such as this one 
at least once every three months, endeavoring to 
have some well-known medical man present at 
the time to give a talk. 


GENERAL STAFF ST. MARY’S’' HOSPITAL, 
ROSWELL, NEW MEXICO 
December 15th, 1925 

The Staff met in regular session, on this date, 
in the assembly room of the hospital. 

This being the meeting at which officers are 
to be elected, little else was transacted. 

The following officers for the year 1926 were 
elected: 
Dr, C. M. Yater, Roswell 
Vice Chairman ................ Dr. W. T. Joyner, Roswell 
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St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 


Open Staff Organization. 


SURGICAL :—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. : 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM :—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 
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JANUARY, 1926 


Secretary-Treasurer .......... Dr. C. F. Beeson, Roswell 
Executive Committee— 
Dr. W. W. Phillips, Roswell 
Dr. D. D, Swearingin, Roswell 
Dr, O. R. Haymaker, Roswell. 
Report of the Hospital work for the year 1925: 
Patients Admitted 


Adults 486 
Children 204 

Total 690 

Discharged 

Recovered 86 
Improved 297 
Relieved 86 
Unimproved 42 
Confinement cases ................ 53 


New-born babies (1 twins).. 54 
43 


Deaths 
Medical 25; Surgical, 14; 
Infants, 4. 
Total ..... 661 
Balance still in hospital, 
December .................... 29 
Summary 
217 
Surgical cases. 364 
Confinement cases ................ 54 
Babies born alive .................. “B3 
Babies, still-born -................... 2 
Total 690 
Cases of Appendicitis 
27 
28 
Gangrenous _........ 18 Total......73 
| | 7 
Not operated ...... 8 
Recoveries 66 


C. F. BEESON, Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
(November 23, 1925) 


Meeting called to order at 7:30 p. m. at the 
University Club by Dr. John A. Hardy, President. 
There were 45 members present and ten visitors, 


Dr, Willis W. Waite read a paper on “Syphilitic 
Aortitis.” This paper presented a large amount 
of original work done by Dr. Waite on this sub- 
ject. Dr. Waite made a very able presentation of 
his subject to the society in a very interesting 
manner. This paper is undoubtedly one of the 
best papers of original work that we have had 
presented before the local society in recent years. 

Discussion by Drs. Werley, Miller, Turner and 
Maj. Scott. 

Dr, Stephen A. Schuster, who spent some months 
at the Vienna Clinic during the past summer, read 
a very interesting paper about the early history 
of the organization of this internationally famed 
clinic and the work that has been done by various 
members since its early organization, Dr. Schus- 
ter has promised to give at a later date his im- 
pressions gathered from his recent visit under its 
present operations. 

Dr. J. M. Richmond gave us an interesting talk 
from his notes about his trip during the past 
summer and his impressions of the Canadian, Eng- 
lish and French clinics and hospitals. Dr. Rich- 
mond reports a very enjoyable trip socially as well 
o a very instructive one from the professional 
side. 

Dr. Leslie M. Smith was elected to membership 


D. ZERTA is a sugar-free jell 

simply by the addition of 7 and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 
diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 
Assorted flavors in each package 
THE JELL-O COMPANY, a 

Le Roy, N. Y. 
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No Sanitorium 


FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


A place where your patients can find attractive surround- 
ings with adequate medical service and supervision. 

8. Wilson, M. D., of L., "99, is in charge 
of the Medical Department, w with cotuplete 
X-ray, actinic ray, laboratories 
and therapeutic work. 
When your patients are tired of home or hospital send 
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in the society by transfer from the Falls County 
Society, Dr. Smith has offices 1027-29 First Na- 
tional Bank Bldg. 
There being no further business tne meeting ad- 
journed. 
H. H. VARNER, Sec’y. 


EL PASO COUNTY MEDICAL SOCIETY 
(Nov. 30, 1925) 

Meeting called to order at 7:30 p. m. at the 
University Club, Dr. John <A. Hardy presiding. 
There were 26 members and three visitors pres- 
ent, There were no papers presented at this 
meeting, the entire evening being devoted to clin- 
ical case reports and discussions, 

Drs. Paul Gallagher and E. A. Duncan reported 
a case of spinal cord tumor located at the third 
cervical vertebra. This case showed very thor- 
ough work on the part of Drs. Gallagher and Dun- 
‘can. A very complete history and physical ex- 
amination were given and the diagnosis of tumor 
of the spinal cord had been made and localized 
at the third or fourth cervical vertebra. The tu- 
mor was removed at operation and was located at 
third cervical vertebra (pathological report not 
yet complete). Dr. Gallagher discussed very thor- 
oughly the operative procedure and the difficul- 
ties in operating in this region and the special 
precautions that should be taken when operating 
in this locality. 

Discussion by Drs, Laws, Vance, Egbert and 
Cummins, 


Dr. Harry Leigh reported a case of pyelocystitis 
in a baby four weeks old. The temp. was 104-105. 
Colon bacillus infection. It ran the course that is 
usual in older children with recovery. 

Dr. James Vance reported a case of stones in 
both kidneys in a married woman,:35 years old. 
This patient was the wife of a physician and had 
been sent in for immediate operation for appen- 
dicitis. 


History; Married 12 years, 7 children, two abor- 
tions, youngest child four months old and patient 
had a rather difficult time during pregnancy and 
labor. Her first attack occurred in June, 1923, 
and a diagnosis of appendicitis was made, Three 
weeks later patient had another attack similar to 
the first. Since the birth of her last child four 
months ago patient has had repeated attacks. On 
admission to hospital patient was in a very de- 
hydrated condition, 18,000 leukocytes and 83% 
polys. Operation was delayed, very much against 
the wishes of the family, until further examination 
could be done. Patient was given proctoclysis 
and glucose solution and urinary examination 
made. The following day her temp. was 106. Af- 
ter five days the patient was in a very much im- 
proved condition and the x-ray pictures had shown 
two stones in right kidney and one in the left. 
At the first operation, five days after admission, 
the two stones were removed from the right kid- 
ney, one through the pelvis and the other through 
the cortex. The patient made a gvod recovery 
and thirteen days later a second operation was 
done on the left kidney and stone removed. It is 
now 12 days since the second operation and the 
patient has made an excellent recovery, 

Discussion by Drs, Werley, Safford, Gallagher, 
Cummins and Maj. Wright. 

Dr. George Turner reported a case of actinomyco- 
sis of the lungs in a man 38 years old. This man 
lived in Chicago and in April, 1925, began having 
attacks of asthma. He had been on various treat- 
ments as iodides, vaccines and x-rays during the 
next four or five months. He had been to Atlan- 
tic City, Ashville and Florida seeking climatic con- 
ditions for his asthma. He arrived in El Paso 
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HORLICK’S 
k The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
of 
Influenza - Pneumonia 


A very nutritious and sus- 
i} taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
Racine, Wis. 


As a General Antiseptic 
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TINCTURE OF IODINE 
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Mercurochrome-220 Soluble 


Dibrom-oxymercuri-fluorescein 
2% Solution 
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JANUARY, 1926 


Ready for 1926! 


This modern five story, reinforced concrete 
building is the latest addition to the Chicago 
plant of Victor X-Ray Corporation. 


The Medical and Dental professions are responsible for this. Be- 
cause of their increasing demands for Victor X-Ray and Physical 
Therapy apparatus, it became imperative that our already exten- 
sive manufacturing facilities would have to be enlarged in order 
to meet them. Obviously, it would be poor judgment to over- 
crowd production facilities and hope to retain that quality which 
has led to world recognition of Victor products as the standard 
in scientific design, construction and finish. 

The confidence placed in us by the Medical and Dental profes- 
sions is our greatest asset, and these increased facilities to meet 
their needs in electro-medical equipment is our tribute to that 
confidence. The same sincere efforts in research and manufac- 
turing activities, to the end that only the best that is scientifi- 
cally possible to produce emanates from our specialized organiza- 
tion, is the renewed Victor pledge for 1926. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, IIL 
33 Direct Branches—Not Agencies—Throughout U. S. and Canada 


Close-up of the latest addition 
- to the headquarters of Victor 
X-Ray Corporation in Chi- 
cago. The first three floors will 


upper floors add 20,000 square 
feet for manufacturing pur- 
poses, plus a 20,000 
square feet as vacated by the 
general offices on removal from 


DALLAS, TEXAS: VICTOR X-RAY CORPORATION OF TEXAS, 2503 COMMERCE ST. 


 XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 


LOS ANGELES, CALIF., 951!2 SO. OLIVE ST. 


PHYSICAL THERAPY 
: High Frequency, Ultra-Violet, 
Sinusoidal, 
Phototherapy Apparatus 


alvanic and 


31 
156,000 square feet (over acres) floor space devoted so the scientific 
manufacture of X-Ray and Therapy apparatus This is a view of 
the Victor plant as a whole. points to most recently completed unit. 
| 
7 
by the general of- 
fices, educational departments 
and display rooms. The two aM 
ol ilding. 
ip, 
= | 


32 


about the middle of September, at which time he 
was having frequent paroxysms of asthma and had 
to resort to frequent doses of adrenalin for relief. 
He ran temperature 99-102, leukocytes 12,000 to 
18,000, urine negative on repeated examinations. 
X-ray pictures showed a marked fibrosis of the 
bronchial tree in both lungs and an abscess pocket 
at the base of the right lung. Actinomycosis gran- 
ules were demonstrated in the sputum, He was 
put on large doses of sodium iodide daily, giv- 
en intravenously, and he began to show consider- 
able improvement. At the present time he has 
made considerable gain in weight, is free of his 
paroxysms of asthma and the abscess in the low- 
er lung looks like it has made considerable prog- 
ress in clearing up. The granules are not demon- 
strable in sputum at the present time as such. 

Dr. W. S. Sharpe reported a case of post mortem 
digestion of the stomach in a case that had died 
of cerebral hemorrhage. 

There being no further business the meeting ad- 
journed. 

H. H, VARNER, Sec’y. 


EL PASO COUNTY MEDICAL SOCIETY 
(Dec, 7, 1925.) 


The meeting called to order by Dr. John A. 
Hardy, President, at 7:30 p. m. This being the 
annual meeting for the election of officers, other 
business was dispensed with and the pallots were 
spread for the election of officers for 1926. 

Nominations for president by ballot were: Drs. 
T. J, McCamant, F. D. Garrett, E. J. Cummins, E. 
D. Price. Dr. T. J. McCamant was elected by a 
majority on the first count. 

Nominations by ballot for vice-president were: 
Drs. James Vance, E. A. Duncan, E, D, Price, W 
E. Johnson, E. B. Rogers, J. W. Laws, E. J. Cum- 
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mins and Harry Leigh. Drs, Johnson and Dunca 
received the highest number of votes but neithe 
a majority of votes. A final vote was taken anj 
Dr. Duncan received 31 and Dr. Johnson 23. Dy 
Duncan elected. 


ihe ballots were spread for the eiection @¢ 
Sec’y.-Treas. and Associate Editor of Southwest. 
ern Medicine. Nominated Drs. P, E, McChesney, 
F. P. Schuster, O. Egbert, H. H. Varner, W. & 
Johnson, E. K, Armstead, Paul Gallagher, E ] 
Cummins, Stephen Schuster. Dr. McChesney wag 
elected by a majority on the first ballot. 


Delegates to State Medical Meeting 1926: Dr 
R. L .Ramey and Dr. J. W. Laws, Alternates: 
Dr, R. B. Homan and Dr. W. W. Waite. 

Milk Commission. Two members elected t 
serve with Di J. A. Rawlings, Chairman.  Electej 
Drs. Branch Craige and Harry Leigh. 

Delegate to the meeting of the Southwestem 
Division American Association of Advancement of 
Science. Dr. E. C. Prentiss, 

Censors: Dr. E. A, Duncan (one more year to 
serve); Dr. E. J. Cummins elected for two years 

Dr, F. P. Miller advised the society that a com 
mission representing the Steamship and [Iiailway 
Clerks Assn. would visit El Paso on Dec. 9, 1925, 
for the purpose of looking over the city for the e 
tablishment of a sanatorium for its tuberculous mem 
bers. Dr. Miller made a motion that the Secre 
tary of the society be instructed to write a letier 
to this committee and extend to them an invitation 
from the medical society to establish a sanatorium 
in this city. Also that the doctors geve their sup 
port to an entertainment to be given at Liberty 
hall on Dec, 9th for this committee. Seconded by 
Dr. McCamant. Carried. Dr. McCamant made a 
motion that the president appoint a committee to 
meet with the visitors and explain to them some 


CALCREOSE 


In cases of idiosyncrasy 


POWDER 
TABLETS - SOLUTION 


CALCREOSE (calcium creosoate) 


is a loose chemical combination of creosote and calcium hydrate from 
which the creosote is liberated in the body. Because CALCREOSE can 
be given in fairly large quantities over long periods of time without 
apparently causing any gastric disturbance, it is of particular value as an 
adjunct in the treatment of various respiratory diseases. 


to creosote, small doses of CALCREOSE are recommended for the first 
two or three days, then gradually increase the dose. 


Samples of Tablets on Request 
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MEN 
ANVAWOD) TVOINAHD NOLONITYY AHL 


isanboy uo mon saidoc 


jnoysno1yr 
[euOseas se [Jam se 


‘suOseas 38 pue 34} Jo UOTIDeS 

Ajdure — ydeigouow mau 937313 


ARY, 1926 


| 33 
>ither 
7 
n of 
sney, 
ates: | 4 
| 
| 
ster 
at of | 
fan 
4 
1925, | 
etter 
ation | 
rium | 
le a 14 
om 
| F | 
| | | a 
= | q 
| 4 
| 
| « A | 
| 


4 


1926 


Now Entering Our 
Twenty Eighth Year 
of Doing One Thing 
Right. 


A Successful 
perience of Handling 
More Than Twenty 
Thousand Glaims and 
Suits. 


Security to Gon- 
tract Holders in Ex- 
cess of Two and One 
Half Million Dollars. 


Medical Protective Contract 


ANY 
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of the benefits that would be derived from the es- 
tablishment of a sanatorium in this city, Commit- 
tee appointed. Drs. McCamant, Homan, Laws, Eg- 
bert, Miller, Long, Price and Riley. 

There being no further business the meeting ad- 


journed, 
H. H. VARNER, Sec’y. 


ST. JOSEPH’S HOSPITAL (Phoenix) STAFF 
(December Meeting) 

The regular monthly meeting of the Medical & 
Surgical Staff of St. Joseph’s Hospital met on 
December 21st with thirty members in attendance. 

The first subject of the evening was a group 
of ENTERITIS cases. 

DR. DUDLEY FOURNIER presented the follow- 
ing record: 

Japanese child, 2 years old, entered Nov. 20th. 

Complaint: Very frequent bloody stools. 

Duration: About two weeks 

Family History: Father and mother alive and 
well; one sister died day previously from same 
condition; one sister alive and well. 

Personal History: Child has had no previous 
illnesses, 

Present Iliness: Commenced about two weeks 

ago. First a slight fever and vomiting. The child 
was seen by another doctor at this time and she 
seemed to have become slightly better, but short- 
ly after she commenced to vomit, the bowels start- 
ed to move with increasing frequency and when I 
saw her on November 20th, she had had about 40 
bloody movements that day. The child was ex- 
tremely weak and unconscious and I ordered her 
immediately to the hospital. 
..-Physical Examination:—The child was a Japan- 
ese baby, lying unconscious in bed, and the whites 
of eyes only were showing. The skin was gray- 
ish in color and there was marked pallor and 
cyanosis. There appeared to be marked loss of 
weight, the skin hung in loose folds, and was 
harsh and dry. The skin had lost its elasticity 
and when picked up between the fingers and pulled 
away from the body, it returned slowly to its 
normal position. The mucous membranes of 
mouth and tongue were reddenew. The stools 
contained much blood and pus and were very 
frequent. There was considerable tenesmus; she 
was markedly dehydrated. 

The respirations were deep and rapid; the type 
was both abdominal and costal. There seemed to 
be considerable dyspnea with a suspicion om 
Cheyne Stokes breathing, 

Pulse rate was 140; otherwise the heart was 
normal. 

Blood; Hemoglobin—80% 

Leukocytes—48,000 
Lymphocytes—53% 
Polynuclear Neutrophiles—47% 

We were unable to obtain any urine. 

Nervous System: The patient was lethargic and 
could not be aroused; she showed eigns of great 
weakness, prostration, and toxemia. The’ eyes 
were halfclosed, and only the sclera was show- 
ing. The face was motionless, and the features 
fixed and masklike. The corners of the mouth 
were drawn downward. The arms and legs were 
lying immobile. The anus was gaping, and the 
walls of rectum could be seen. 

Treatment: Whole lactic acid milk—three ounces 
every four hours with 5% carbohydrate, 2% solu- 
tion of soda bicarbonate was given by mouth; 200 
ce. c. normal salt solution was given intra-peritoneal- 
ly and subcutaneously. 5% glucose and 2% soda 
were given by proctoclysis—about 15-20 drops per 
minute, but it could not be retained. Atropine 
1/350 gr. was given for the relaxea condition of 
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HE following three para- 

. graphs are taken from a 
report which recently came to 
us from a physician in Ken- 
tucky. This is but one of 
many reports which demon- 
strate the increasing interest 

. of the medical profession in 
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“I followed the formula* for the use 
of Knox Gelatine in milk, in feeding 
¢ the baby, and the improvement in the 
baby’s condition has been most won- 
derful, and is very gratifying to the 
_ parents. The bbay is now normal in 
weight and fully recovered. 
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atine in all my baby cases, and for 
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Thousands of physicians have 
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the rectum. Medicines were considered of little 
value. Paregoric was administered in the hope 
that it might check the movements. In spite of 
all done the patient died less than 20 hours aftex 
admission to hospital. 

DR. WILLARD SMITH presented the following 
record of two other patients in the same family as 
the case of Dr. Fournier:— 

Married man, Japanese, age 27, seen November 
24th. This morning, this man and his eight-year- 
old daughter were brought to me, with the state 
ment that they had dysentery. The family, con- 
sisting of husband, wife and three children came 
here from California October 23rd. On November 
13th the two younger children became sick with 
bloody diarrhea and vomiting and both died, one 
on November 19th and the other on November 21st. 
They were under the care of other doctors. The 
father and eight-year-old girl were taken with 
bloody diarrhea yesterday, and had some gastric 
disturbance though not enough to keep them from 
eating a fairly ordinary breakfast this morning.» 
The father’s bowels moved six times from morn- 
ing until they came to my office ac 11:30 a. m. 
The mother has remained well up to the present. 
They get water from a well whicn 1s 200 feet 
from a privy. The man who brought them says 
the mother was unwilling to come to Arizona and 
objects to field work. 

I sent them to the hospital; stopped food today; 
gave each of them a thorough dose of castor oil 
and am having stools examined not only in the 
usual way but for evidences of arsenic, antimony 
and other poisons capable of producing such symp- 
toms. 

Am informed that one of the children who died 
in the hospita)l recently had a white count of over 
50,000 before she died. The laboratory examina- 
tions failed to throw much light on the etiology 
of the dysentery. White counts on the father were 
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12,200, 10,000, 11,000; on the child they were 
15,900, 10,600 and 12,300. Widal reactions were 
negative on both. Chemical examination of stools 
was negative. Bacteriological examination of 
stools isolated only colon bacilli. no ova or para- 
sites of any sort were found. 

Patients improved and left the hospital in ten 
days, without diagnosis of the type of enteritis 
present, 


- DR. H. J. FELCH presented the history of a six- 


year-old boy who entered the hospital Nov. 17th. 

Two brothers recently died with the same com- 
plaint this boy has; parents are now im bed with 
the same complaint. He has always been a poorly 
nourished child. Two weeks ago was taken sick 
with frequent and bloody stools. 

Examination showed emaciated boy with temp. 
of 98, pulse 156 and resp. 36. Tonsils, cervical 
glands, lungs and heart normal. Abdomen distend- 
ed with generalized tenderness. No ormer abnormal 
findings. Frequent and bloody stools. White 
count 17,500. 

This patient improved and left the hospital in 
good condition in two weeks. 

DR. HARRY R. CARSON was asked to discuss 
enteritis and diarrhea, from the standpoint of 
diagnosis and treatment. He presented an excel- 
lent summary of this subject, which it is expected 
will be published as a separate article in this jour- 
nal, 

He mentioned the possibility of the well from 
which the Japanese family took their water hav- 
ing become contaminated and when Dr. Smith 
staied that twenty Mexicans had been living there 
and using the water without ill erfect, Dr. Carson 
said that instances had been known where wells 
had become suddenly contaminated by gophers 
breaking through and making a direct communica- 
tion between a privy vault and a well. He thought 
that the high leucocyte count in Dr. Fournier's 
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case might be explained by dehydration and con- 
centration of blood. 

DR. FRANK J. MILLOY presented a case record 
of a patient with double pnueumonia, as follows: 

Man, age 40, entered Nov. 22nd. Four days pre- 
viously, patient was siezed with chill followed by 
temperature rise, cough and severe pain in the 
chest on both sides. Symptoms gradually grew 
worse up to time of entering hospitav. 

Temp. 101.6, pulse 146, resp. 28. Fairly well 
nourished man in marked distress, face flushed, 
pupils react to light and accommodation. Tongue 
coated. No neck rigidity. Respirations rapid, 
right lung anterior dulness extends from nipple 
line downward and laterally to the axrtla and over 
entire posterior lobe; bronchial breathing over 
this area; vocal fremitus markedly increased with 
subcrepitant rales through entire area. Left lung 
dulness extends below fifth interspace downwards; 
dulness extends laterally and posteriorly and ex- 
tends upwards to about middle of scapula; breath 
sounds increased over this area, with subcrepitant 
rales throughout. Heart rapid, no murmurs or en- 
largement. 

Urine, albumen positive, sp. gr. 1016, granular 
casis, 

White count 21,000, 96% polys. 

Sputum, no tubercle bacilli, pneumococct type III. 

Patient grew continuously worse; was on liquid 
diet, codeine for cough and _restlessness, pneumo- 
coccus antigen 1 cc every six hours. Death after 
four days. 

DR. ORVILLE H. BROWN, in discussion, said 
that the record was adequate for the type of case. 

He stated that he considers the size of the heart 
to be important, and that it is frequently very 
difficult to determine the size of the heart. When 
fluoroscopy is feasible, it is a reliable procedure 
and other methods are faulty, but by careful at- 
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tention to inspection, palpation, percussion and 
auscultation, we can do fairly well, and the record. 
should contain evidence that proper examinations 
have been made to ascertain the size of the heart. 


Without any criticism of the treatment of this. 
case, Dr, Brown discussed some methods of treat- 
ment which he regards as important. He thinks 
the stereotype order of “liquid diet” is a mistake 
for any patient except one who has just had a 
thorough dental job. Any food in the stomach, 
with plenty of water, soon becomes liquid, and 
the powers of digestion are little, if any, reduced 
in even severe fevers. He considers attention to 
the acid and alkali balance important, as there is 
a tendency to acidosis in fevers; if the alkali bal- 
ance is preserved, in the manner advocated by 
Sansum, much will be gained. The products of 
protein combustion (creatin, creatinin, urea, etc.) 
are toxic and since the kidneys are usually not 
efficient in fevers, toxic products may accumulate. 
When fats are burned in the presence of carbo- 
hydrates, non-toxic products result; however, when 
fats are burned without carbohydrates, the end 
products are toxic (fatty acids and acerone). Since 
carbohydrates are soon burned up in fevers, every 
argument seems to indicate a high carbohydrate 
diet with fruit juice and vegetable soup in fevers. 


The alimentary canal is a culture tube many 
feet in length, and proper care must be taken to 
furnish any harmful bacteria there growmng a cul- 
ture medium which will discourage them, 


Dr. Brown recalled the work of Galbraith on the 
use of quinine in pneumonia, and told of experi- 
mental work done by himself in 1910 and 1911, on 
the effect of quinine in varying dilutions on cul-’ 
tures of pneumococci, showing that this drug is 
very bactericidal to this organism. In practice he 
uses quinine hydrochloride intramuscularly in 15 
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grain doses every hour until results are obtained 
or until it is evident that none will be obtained. 

He believes the pneumococcus antigen is desir- 
able, if given early but doubts its efficacy when 
given during the height of the disease. Where the 
infection is by the type I organism, the serum 
should be used. 


The use of diathermy has been advocated by 
Stewart for amelioration of the symptoms as well 
as for its curative value. 

He uses digitalis early and throughout the at- 
tack, believing that it is like feeding a tired 
horse; he quoted authorities to prove that digi- 
talis prevents dilatation of the heart and conserves 
the strength of that organ. 

The next study consisted of a group of three 
cases of TYPHOID FEVER, as follows: 

DR. R J STROUD presented the following rec- 
ord: 

Single man, age 27, farmer A week before en- 
tering hospital was feeling bad; after three days 
had headache and loss of appetite; at this time 
felt feverish and fell from a grindstone; came 
home and since that time has been in bed, with 
loss of appetite, weakness and fever; some head- 
ache and backache; constipated during this period. 
Seen by physician Nov, ist, who sent him to hos- 
pital with provisional diagnosis of typhoid. 

Phys. Exam.: Temp. 102, pulse 82, dicrotic, B. P. 
102/80, resp. 24. Face flushed, nose somewhat 
pinched, anxious expression; heart shows a de 
cided slap of second sound, first sound being 
faint. Abdomen somewhat distended with char- 
acteristic rose spots scattered over surface down 
to flanks,.14 spots in all. Eyes bright with en- 
larged pupils reacting somewhat tardily to light. 
Chest and other organs negative. 

Urine 1016, alb. positive, few granular casts, 
few pus cells. White count 6,200. Widals nega- 
tive. Blood culture showed motile bacilli, which 
gave typical growth on differential culture media 
and were agglutinated by antityphoid serum. 

Patient was kept alkalinized, was given the 
usual diet, became afebrile on the twelfth hospital 
day and was sent home on the eighteenth day in 
the hospital. 

The second case, treated by DR. GEO. M. 
BROCKWAY, was presented, as follows: 

Single man, age 22, surveyor for railroad, entered 
hospital Oct. 20th Patient dates present trouble 
to about two months ago when he had a stiff 
neck, sore heel and lame shoulder. Recently had 
a high temperature with lameness in body, and 
physician advised him to enter the hospital. 

Weight 190, temp. 103.4, pulse 115, resp. 28. Ro 
bust, well nourished man. Eyes equal, react to 
light and accommodation; no ear discharge; teeth 
and tonsils O. K. Slight neck rigidity; no enlarged 
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nodes; thyroid negative, In lungs, expansion equal, 
respirations normal. Heart regular, no murmurs 
or enlargement. Abdomen slightly distended and 
tympanitic; slight gurgle in right iliac region; no 
tumor mass nor areas of tenderness; liver and 
spleen normal. Has a marked torticollis (rheu- 
matic) more marked on left. 

Dr W. A. Schwartz (consultant) recorded a diag- 
nosis of acute catarrhal otitis media. 

Blood: White count 5,700, 62% polys. Culture 
in 48 hours showed motile bacilli, Widal reactions 
being negative to all organisms. 


Progress notes include record of drowsiness, nose 


bleed requiring packing to control. Temperature 
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was of intermittent type, gradually dropping to 
normal on the fifteenth hospital day. 

Patient had no unusual treatment, having the 
usual diet and typhoid regimen. 

DR. KIMBALL BANNISTER, in presenting dis- 
cussion of these two cases, presented the follow- 
ing additional case:— 

Man age 30, whose wife had died eight months 
ago with tuberculosis, entered hospital on Oct. 14th, 
being discharged on 28th. 

Onset was sudden with chills and fever on eve- 
ning of Oct. 13th, with slight headache. Patient 
thought the attack was due to exposure to cold 
when auto riding in Bisbee two days previously. 
Patient had been in San Antonio and along the 
border for two weeks past. 

He had been discharged from army with active 
tuberculosis in 1918; spent 14 months in sana- 
torium in Denver. Has had no signs of tubercu- 
losis for past five years, while actively working. 
Moderate user of alcohol and tobacco. 

On entrance, temp. 101.4, pulse 90, dicrotic, B. 
P. 125/82, resp. 24. Pupils equal and react to 
light and accommodation. No evidence of mastoid, 
nasal or teeth abnormality. Tongue red but not 
coated; tonsils absent. no rigidity of neck. 

Physical signs of old tuberculosis in left apex. 
Heart normal. Abdomen shows very slight tender- 
ness, no muscle spasm or rigidity. Spleen not 
palpable. A few suspicious rose spots over upper 
abdomen, 


Urine normal. White count 8,300. Blood cul- 
ture was negative. Widal negative. Temp. 102 on 
the 15th, and 100.6 on the 16th. On the 17th, ty- 
phoid serobacterin was given intravenously, and 
temp. rose to 104, with chill. The next day it was 
100.4, was 99.2 on the 19th and normal on the 20th, 
where it continued. 


In discussion, Dr. Bannister said that Dr. Brock- 
way’s case was typhoid with a two weeks’ fever. 
Dr. Stroud’s case was sick ten days before enter- 
ing and was in the hospital 15 days. This patient 
had a negative Widal at a period when it should 
have been positive and positive culture when it 
should have been negative. Inquiry was made as 
to typhoid vaccine at the tenth day when the pa- 
tient is in delirium; does not think this is a con- 
traindication. Recalled a patient, sick about this 
same time; came down from Prescott after be 
ing sick about a week; had temperature of 103; 
gave him typhoid serobacterin intravenously and 
temperature dropped in 12 hours to subnormal; 
staid there for a day and went back to 102, and 
gave him a second dose on the third day; follow- 
ing which temperature went to normal and staid 
there; patient got up too soon and had a relapse 
and was given a third dose of vaccine, after which 
temperature dropped to normal and staid there. 
In Dr. Stroud’s case, the heart was normal and 
blood pressure low, and do not see any contrain- 
dication to vaccine. The reaction is not so severe 
as in pneumonia where they give antigen. In the 
case of Dr. Bannister’s given above, the proof of 
typhoid is not conclusive, though many of the 
symptoms suggested this condition. at that time, 
we were seeing many cases of some sort of en- 
teritis and it may have been one of those, though 
the typhoid vaccine cut it short. Still believes 
in the typhoid vaccine. Have treated every case 
of typhoid seen in Phoenix in this way and with 
only one exception, have had an immediate drop 
in temperature and cure of every case. 

DR. HARRY J. FELCH presented a case of 
OSTEOMYELITIS of the foot. 

Married woman, age 33. Nine years ago had a 
small pimple on bottom of left foot under the 
toes; this gradually extended down through the 
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flesh to the bone, until the bone was exposed and 
pieces. of bone were removed by patient. This 
~ was accompanied by severe dull aching of the 
foot extending up the leg. Aftef removal of piece 
of bone, the sore would heal, apparently. She has 
had several recurrences of these attacks, the last 
one latter part of August, when she again removed 
piece of protruding bone, but sore did not heal. 

Entered hospital Aug. 8th, temp. 100.4,’ pulse 
100. Poorly nourished woman, pupils reacting to 
light and accomodation. Teeth gooc; tonsils vis- 
ible but apparently normal. Slight rales in upper 


part of both lungs; heart normal. Abdomen, glan- - 


dular system and joints normal, except on left 
foot. Here the phalanges, tarsals and metatarsals 
were all necrotic, foot badly deformed. 

Dr. Felch stated that prior to entering hospital, 
manhy examinations had been made of this patient. 
Wassermann was positive and several x-ray ex- 
aminations of foot were made. No treatment had 
any effect on foot. Several operations were per- 
formed, in attempt to get back to healthy tissue, 
foot finally being taken off at ankie. At present 
time she has a large flesh pad, but not yet firm 
enough for an artificial foot. 

DR.. EDGAR H. BROWN in discussion of this 
case,,.said that in looking over the record it is evi- 
dent that there is some sort of chronic bone dis- 
ease, but it is not certain that it is syphilitic, 
though the positive Wassermann points to that. 
What was the x-ray picture? (Ans.: The bones 
were destroyed so that they were sharply pointed 
on the ends, just like a candle which is melted 
. down). 

The treatment of this case cannot be criticized; 
where you are not going to be able to get a stable 
foot, the earlier you do a complete amputation, the 
better. 

In tuberculosis of bone, the condition usually 
starts in the epiphysis, while in syphilis it usually 
starts in the diaphysis and is tsualiy proliferative. 
Tuberculosis is usually destructive, and this case 
presents some of the symptoms of tuberculosis, 
though the evidences on the whole fayor syphilis. 

DR. E, PAYNE PALMER presented the following 
case of CARCINOMA OF THE BREAST: 

Woman, age 50, teacher, unmarried. Has had a 
small lump in breast for four years. About two 
months ago first noticed two small lumps in the 
axilla accompanied by slight pricking pam. 

Fairly well nourished, teeth in fair condition, ton- 
sils absent, no thyroid enlargement. no abnormal 
findings in chest or cardio-vascular system. Scar 
of previous appendectomy operation. Genito-urinary 
system not examined. 

An enlarged axillary gland, and in the ieft breast 
a tumor about the size of a small orange attached 
to the breast tissue, freely movable over the mus- 
cle, 

Hbg. 90, reds, 4,600,000. 

Dr. Palmer stated that~the Rodman operation 
was performed; he prefers this technic since it 
leaves a better scar; does not get into the axilla 
and permits freer movement. In this case both the 
pectoral muscles were removed. In early cases he 
removes only the pectoralis minor, but this was a 
late case and complete cleaning out of the axilla 
was done. 

Pathological report by Dr. Mills:—‘Encapsulated 
rounded tumor mass. Sections show new growth 
made up of atypical granular epithelium arranged in 
large alveoli and irregular masses with rather cellu- 
lar stroma. This growth has the characteristic ap- 
pearance of an alveolar carcinoma. Sections of 
lymph nodes show extensive carcinomarous involve- 
ment.” 
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For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE. 
Your CATALOG OF URINALYSIS 
GLASSWARE. 


Library These are free, send for them 


en 
/nstrument Companies 
ROCHESTER, N. Y., U.S. A. 
Canadian Plant, Tycos Building. Torente 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE 16 A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 


FOR EVERY PURPOSE 
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clips; drain removed on second day and clips on 
fourth day; patient referred for post-operative x-ray 
ten days after operation. 

On discharge, the wound was in good condition, 
skin freely movable over entire chest and axilla and 
arm freely movable. . 

In every case of breast tumor, the tumor should 
be removed, and if it is benign this is sufficient. 
If it is malignant a radical operation should be 
done; if early malignancy, remove the pectoralis 
minor; if later, do more radical operation, removing 
both muscles and clearing out the axilla. These 


cases should all be followed by x-ray, If the growth — 


cannot be removed with certainty, or if the deeper 
tissues are involved, they should be considered in- 
operable, left alone and treated by x-ray. 

DR. W. W. WATKINS: This case was referred 
for x-ray at the proper time, about ten days after 
operation. She received what we regard as the 
ideal dose of radiation, sufficient to produce a well 
marked first degree reaction over the entire trunk. 

There are two methods in vogue at present in 
giving combined surgical and x-ray treatment of the 
breast for malignancy. 

One of these, perhaps the favorite one with sur- 
geons, is to operate the case and then follow this 
by x-radiation. This method makes the greatest 
appeal to the surgeon, because if it will give the 
same result, it leaves the surgeon in position of 
using the x-ray as a minor adjunct, which is prob- 
ably correct, 

The other method is to give both pre-operative 
and post-operative radiation. There are good the- 
oretical and statistical arguments for this method, 
and it is well that we should consider these. Lee 
and Herendeen, of the Memorial Hospital in New 
York, have published statistics showing that oper- 
able cases treated surgically without radiation have 
25% living and well after five years; cases treat- 
ed surgically and then radiated show 33% alive and 
well after five years; cases radiated both before 
and after operation show 45% living and well after 
five years. 

The theoretical reason for pre-operative radiation 

lies in the fact that much of the efiect of radia- 
tion on malignancy is in its general effect and the 
effect on the normal tissues surrounding the mal- 
ignant growth. The experiments of Murphy and as- 
sociates att he Rockefeller Institute will be re- 
called; they radiated transplantable cancers to the 
supposed lethal dose and then grafted them into ani- 
mals; the cancers grew. They then radiated the 
normal tissue of animals and transpianted untreat- 
ed cancer grafts into these radiated fields, and the 
cancers would not grow. Theoretically, then, if a 
surgeon is operating a breast and fears to dislodge 
cancer cells into areas outside of the operative 
field, it would seem to be good practice to have 
these fields reacting to radiation and therefore 
more likely to inhibit the growth of such dislodged 
cells. 
Whatever may be the technic adopted, no surgical 
procedure on a malignant breast is complete with- 
out radiation by some approved technic. The sur- 
geon who does not tell his patients that the opera- 
tion is not yet complete without the radiation is 
guilty of withholding from his patient the differ- 
ence between 25% and a possible 45% chance of 
eure. 

DR. DUDLEY FOURNIER presented the follow- 
ing case of STRANGULATED HERNIA. 

About 3 a, m. of Nov. 11th was called to see this 
patient, a married man 53 years of age. Found him 
with a large mass in the scrotum which was not 
reducible. He was told that he should have an 
immediate operation, but he insisted on waiting un- 
til morning. At the hospital he gave history of the 
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mass appearing about thirty hours before, while 


he was in the mountains and unable to obtain’ medi- 
cal assistance. He could not reduce it. The fol- 
lowing morning he began to vomit and had severe 
pain in right iliac region. Vomiting and pain have 
increased in severity. Has hod no bowel movement 
since mass appe 


This hernia first appeared about seven years ago. 
Five or six times since then he has had to call 
medical assistance to reduce the hernia. Has al- 
ways refused operation. 

Physical examination showed poorly nourished 
man with anxious expression. Temp. 98.8, pulse 72, 
resp. 24. B. P. 180/90. Negative findings about 
head and neck. Heart enlarged to left about one 
and a half inches; aortic murmur due to stenosis. 
Nothing else of note, except irreducible mass in 
lower right abdomen, with distention of entire ab- 
domen and generalized tenderness. 

Under ether anesthesia, eight inches of small in- 
testine were resected, these being found gangrenous 
in hernial sac. Andrew’s herniotomy. Patient died 
two days later. 

DR. R. W. EATON, in discussion, said that the 
history was brief as most surgical histories are. 
This man’s fate was decided before he entered the 
hospital. Has been taught that strangulations of 
the intestine must be relieved within eight hours, 
if we expect recovery. Believe that a better ar- 
rangment of the essential pathology would be,— 
strangulated hernia; surgical shock. hypertension; 
arteriosclerosis; myocarditis. In the operative rec- 
ord, no mention is made of the condition of the 
peritoneum, and the question might arise whether 
there should have been drainage or not. This 
man had rather marked distention and involuntary 
stools and in considering the proctoclysis, it might 


The Betzco General Catalog for 1926 
contains 300 pages of equipment, instru- 
ments and supplies. It is a straightfor- 
ward book with profuse illustrations, 
concise descriptions and attractive prices. 
60,000 physicians are already using it. 


be 
rh 
go 
ex 
cit 
of 
sic 
as 
te! 
Ca 
wi 
Fo 
an 
th: 
el 
m 
of 
; in’ 
in 
ro 
mi 
| 
Tl 
Oo. 
Gi 
| 
te 
ay 
wi 
th 
le 
wi 
A 
FRANK S. BETZ CO., Hammond, Ind. 
Please send my free copy of the Betzco General Catalog 

for 1926 to the following address: : sc 
be 
si 
ra 
of 
ck 


JANUARY, 1926 


be a question whether an opiate to cnecx the diar- 
rhea and protect the peritoneum would have been 
good treatment. 

Dr. Vivian stated that the operative field was 
examined after death and there was no peritonitis. 


Staff adjourned at 10:20. 


ANNOUNCEMENT 

The Tenth Annual Congress on Internal Medi- 
cine will ‘be held at Detroit and Ann Arbor, week 
of February 22-27, 1926, 

The Congress is devoted to amphitheatre, bed- 
side and clinical laboratory demonstrations as well 
as to symposia dealing with modern phases of in- 
ternal medicine. Distinguished guests from abroad, 
Canada and the leading clinics of the United States 
will oecupy prominent places on the program. 
Four days will be devoted to the work at Detroit 
and on one day, the society will be the guest of 
the University of Michigan at the newly opened 
eleven hundred bed University Hospital. 

All physicians, who are interested in internal 
medicine and who are members in good standing 
of their local and national societies are cordially 
invited to attend the Congress. 

Hotel headquarters will be ‘at the Book-Cadillac 
in Detroit. Information regarding reduced rail- 
road rates, program, hotel accommodations, eic., 
may besecured from the Secretary-General. 

C, G. JENNINGS, M. D., President, 
American Congress on Internal Medicine 
Detroit, Mich. 
FRANK SMITHIES, M. D., Sec’y. Gen’l. 
920 Michigan Avenue, 
Chicago, Ill. 


PERSONALS 
The engagement has been announced of Dr. Robert 
O. Brown, Medical Director of St. Vincent Sana- 
torium, Santa Fe, to Mrs. Rosina Bergere Smith, 
also of Santa Fe. The wedding will take place 


at the first of the year, and the couple will go to . 


Guatemala on their wedding trip returning to re- 
side at Los Cerros, an attractive resort owned by 
Dr. Brown in Santa Fe canyon, near the city, 


Dr. and Mrs, Frank E. Mera, of Sunmount Sana- 
torium, have returned from a five-weeks’ trip to 
Guatemala. 

Santa Fe will cease to be so mucn off the beat- 
en path in the spring, when the Santa Fe railroad 
and the Fred Harvey Company open their sys- 
tem of Indian Detours. Passengers on the Santa 
Fe road wiil.be enabled to leave the trains at Las 
Vegas and travel by motor bus through Santa Fe 
to Albuquerque, visiting Indian pueblos, ruins_and 
cliff dwellings, and other points of interest not 
available to the railroad, en route. This detour 
will in time be extended farther east and west, 
the plan being eventually, it is understood, to paral- 
lel the railroad with the motor bus system all the 
way. 


AMERICAN ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE 
(Southwestern Division) 
Seventh Annual Meeting. 

The Southwestern Division of the American As- 
sociation for .the Advancement of Science will be 
held this year in Phoenix, the dates of the meeting 
being Febrnuary 15 to 18. The Southwestern Divi- 
sion includes members who live in Arizona, Colo- 
rado. New Mexico, Western Texas and the states 
of Sonora and Chihuahua in Mexico. The sectional 
chairmen of the meeting are the following: 


Biology—Prof. Charles T. Vorheis, University of 
Arizona, Tucson, Arizona. 

Education—Dr, Frank C. Lockwood, University of 
Arizona, Tucson, Arizona, 

Medical Science—Dr. Gerald B. Webv, 402 Burns 
Bldg., Colerado Springs, Colorado. 

Physical Science—Dr. O. C. Lester, University 

of Colorado, Boulder, Colorado. 

Social Science—Prof, E. B. Renaud, University of 
Denver, Denver, Colorado. 

The plans for the meeting include many attrac- 
tive lectures which will be of interest to the gen- 
eral public as well as to men and women of sci- 
ence. These will be delivered at the general ses- 
sions of the Division. The section programs are 


' being planned with especial care, and it is antici- 


pated that these meetings will prove more profit- 
able and interesting than ever before. The cus- 
tom of a noon-day luncheon, followed by a sym- 
posium, has become an established feature of the 
Division meetings. Symposia topics for the com- 
ing meeting include Research, Archaeology, Educa- 
tion and Radiation. 

Registration and all section meetings Will be 
held in the educational rooms of the First M. E. 
Church, on the N. W. corner of Second Avenue and 
Monroe Street. General sessions, in the afternoon 
and evenings, will be held in the High School Audi- 
torium. East Van Buren Street. Announcements 
concerning luncheons, excursions, and other special 
features, will appear on the general program, 

Mail and telegrams should be addressed in care 
of the Secretary of the Division, R. P. Johnson, 
306 Goodrich Building, Phoenix, Arizona. 

' All members of the Association are urged to at- 
tend this meeting and to contribute to the section 
meetings or otherwise take part in this extreme- 
ly important work of advancing science. It is also 
hoped that the meeting may prove an interesting 


.and valuable contribution to the intellectual life of 


the people of Phoenix. 


AMERICAN COLLEGE OF SURGEONS 
Southwestern District Meeting. 


The District of Arizona, New Mexico and West- 
ern Texas, of the American College of Surgeons 
will hold the annual sectional meeting in Tucson, 
February 1 and 2. Arizona and New Mexico have 
been placed together in a new district, in ac- 
cordance with the request of the Fellows of the 
College residing in those states, and it is expect- 
ed that El Paso will be included in this district, 
thereby making the new district co-extensive with 
the territory of the Medical and Surgical Associa- 
tion of the Southwest. 

A very pleasing program will be presented at the 
Tucson meeting, including clinics by the local Fel- 
lows of the College, and addresses by prominent 
visiting officials of the College. 


Not Guilty 

Aunt Jemima was brought into court one day for 
unmercifully beating her “orneriest” child, The 
Judge after giving her a severe lecture, asked if she 
had anything to say, 

“Jes one thing, Jedge. I wants to ax if you was 
ox. the parent of a puffectly wuthless culled 
chil’?” 


A colored woman consulted the village lawyer. 

“Ah want to divo’ce mah husband,” she said. 

“What’s the trouble,” asked the lawyer. 

“That nigger’s done gone an’ got converted to 
religion, and we ain’t seen a chicken on de table foh 
two weeks.”—Beacon 
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FOR THE INUNCTION TREATMENT OF SYPHILIS 


MERCURETTES 


CLEANLY ~ EFFECTIVE ~ CONVENIENT 


\ERCURETTES will to your Patients, 
They are made of cacao butter in oblong 
blocks delicately and tfumed an 
their use is not betrayed by the odor and messi- 

ness suggesting blue ointment. 

Each block or briquette contains 50 = of 
metallic mercury very finely | subdivi 
thoroughly distributed throughout the cacao 

‘butter base. It is wrapped in wax tissue and _ 
tinfoil. 

Any required dose for a mercurial rub can be 
easily and ewes | obtained without soiling the 
fingers, by cutting the block through the wrappers. 
into the desired number-of parts. 

The therapeutic uses of Mercurettes are, of 
course, the same as those for mercurial ointment 
—syphilis, in its various manifestations, and some 

parasitic skin diseases. Wherever blue ointment 
ee been found effective, there Mercurettes may 
be applied more conveniently, pleasantly, 
effectively. 

Mercurettes are supplied in boxes of 6 blocks and in 
bulk in packages of 50 50 and 100 blocks. Your druggist 
has Mercurettes in stock. 

Literature on Mercurosal gladly sent to physicians on request, 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


7 


P. D. & CO., ARE INCLUDED IN THE N.N.R.BY 
THE COUNCIL ON PHARMACY AND CHEMISTRY OF eh 
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